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400 Seventh Street, S.W. 
Washington, D.C. 20590 



U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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NCSI Case No. 90-13 

Summary 

This report is an in-depth, off-scene vehicle accident study 
involving a 1991 Chevrolet Caprice (equipped with a supplemental 
airbag restraint system) involved in a head-on impact with a 1991 
Chevrolet S-10 Blazer. The accident occurred on saMftlNMNbv 1990, 
at 1704 hours, at the intersection of U.S. RoutejJ||f. and State 
Route KMI in^MHRMMip Alabama. 



Prior to the accident the Caprice was proceeding west on 
U.S. Routejjpfat a police estimated speed of 35 miles per hour. 
The Blazer was traveling east on U.S. Route £|p in the inside lane 
of the four-lane undivided roadway. As the vehicles simul- 
taneously reached the intersection, the Blazer attempted a left 
turn to travel north on State Route ijggf. The front left corner of 
the Caprice struck the front of the Blazer in a head-on impact 
configuration. 

Following impact the Caprice rotated approximately 15 
degrees clockwise and came to rest in a vacant lot just beyond 
the northwest quadrant of the intersection. The Blazer rotated 
counter-clockwise approximately 120 degrees and came to rest in 
the outside, eastbound travel lane just west of the intersection. 

Damage to both vehicles was considerable with the Caprice 
being totaled by the insurance company with a repair estimate of 
$18,900.00. A Collision Deformation Classification of ll-FYEW-2 
was assigned to the Caprice's impact damage. Maximum residual 
crush measured at the left end of the front bumper was 17.5 
inches. An EDCRASH run resulted in a computer generated Delta V 
of 14.9 miles per hour for the Caprice. The Blazer was under 
repair upon inspection and an estimated Collision Deformation 
Classification of 01-FDEW-2 with maximum crush of 12 inches was 
assigned from damaged parts. EDCRASH generated a Delta V of 18.5 
miles per hour for the Blazer. 

The driver and right front passenger of the Caprice were 
restrained by their manual lap and shoulder belts when the 
accident occurred. The driver sustained a fractured forearm from 
bracing against the steering wheel. He also received unspecified 
minor contusions and abrasions. The right front passenger 
sustained a fractured rib and minor contusions in the collision. 
They were taken to a local hospital where they were treated and 
released. The driver of the Blazer was also transported a local 
hospital for treatment. The extent of her injuries is not known, 
but not believed to be serious. 
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NHTSA IN-DEPTH AIRBAG AC CIDENT INVESTIGATION CASE NO. 90-1 3 
ACCIDENT dTteTSBF90" 



LOCATION:^ 
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CASE NO. 90-13 
ALABAMA 



IDENTIFICATION 

Location : 

Area/Type: 

Ac c I d e n t Da t e / T I me : 

Noti f I cat I on Date /Time 

Accident Type : 

Vehicle Occupant 
Injury Sever ity: 



Intersection of U.S. Route jp^ and Stat* 
Route Mtt i n^WHMfe/ Alabama 

Rural /Business 

1990, at 1704 hours 

% 1990, at 0800 hours 

Car/Utility Vehicle, Head-on 

Moderate Injury (AIS-2) 




AMBIENCE 

Viewing Conditions : 
Weather : 
Precipitation : 
Road Surface : 



Daylight 
Clear 
None 
Dry 



ROADWAY 

Location : 

Type : 

Traffic Density; 

Width: 

Number of Lanes : 

Median : 

Shoulders : 



U.S. Route 

P r i nc i pa 1 Ar t e r i a 1 

Moderate 

3 9 feet 11 inches 

Four 

None 

East - Curbed 
West - Curbed 



Surface : 



^h = i +- 



Aspha 



ROADWAY CONT'D 



Vertical Alignment : 



Horizontal Alignment 



Level at POI 

Negative (2.6 percent) for V2 pre-impact 

Straight at POI 

Curved left for V2 pre-impact 



TRAFFIC CONTROLS 
Signals : 
Signs : 
Markings : 

Speed Limit: 



On-colors signal light 

Junction signs 

Double yellow center line 

Dashed white lane lines 

White stop bar at intersection 

35 miles per hour 



VEHICLE 

Year : 
Make: 

Model : 
Body Style: 
VI N: 
Color : 
Odometer : 
Transmission : 

Active Restraints 



Ai rbag vehicle 

1991 

Chevrolet 

Caprice Classic 

Four door 

1G1BN53E1MW****** 

Red 

5,992 

Automatic, column 
mounted transmission 
selector 

Lap and shoulder belts 
for the left front and 
right front seats, lap 
belt for front center; 
Lap and shoulder belts 
for the left rear and 
right rear seats, lap 
belt for rear center 



Vehicle tt2 

1991 

Chevrolet 

Blazer 

Four door 

1GNC513Z8M2****** 

Grey 



Automatic, column 
mounted transmission 
selector 

Lap and shoulder for 
the left front and 
right front seats; 
Lap and shoulder for 
the left rear and 
right rear seats, 
lap belt for rear- 
center seat 



VEHICLE CONT'D 



Air bag Vehicle 



Passive Restraints: Automatic inflatable re- 
straint system for the 
driver's seating position 



Defects: 

Tow Status : 



None 

Towed due to damage 



Ve hicle #2 

None 

None 

Towed due to damage 



VEHICLE DAMAGE 



Exter lor : 



The front left corner of 

the a i r bag veh 1 c 1 e 
contacted the front of 
vehicle #2. Direct 
impact damage extended 4 2 
inches across the frontal 
plane of the vehicle. The 
most significant crush 
was located at the front 
left corner with the 
bumper displaced rearward 
17.5 inches. Impact 
damage extended beyond 
that point to include the 
rearward displacement of 
the front wheel assembly. 
A CDC of ll-FYEW-2 was 
assigned to the impact 
damage. Crush dimensions 
measured along the bumper 
were as follows : 



The front of vehicle 
#2 contacted the 
front left of the 
airbag vehicle in a 
head-on impact con- 
figuration. The ve- 
hicle sustained di- 
rect damage across 
the entire front 

bumper. Crush meas 

urments were esti- 
mated from damaged 
parts since the 
bumper was removed 
before the vehicle 
was Inspected. A 
CDC of 01-FDEW-2 was 
assigned . Estimated 
crush dimensions are 
as follows : 



CI - 
C3 - 



17 
9 



25" 



3.0' 



C2 - 


: 15.0" 


C4 = 


= 9.0" 


C6 - 


= 1 . " 



Damaged components in- 

c 1 u d e d the f r o n t b ump e r , 
hood, grille, radiator, 
left front fender, left 
front wheel assembly, 
left front door, roof, 
windshield, left floor 
pan, numerous engine 
components, etc . 



CI ^ 2.0" 


C2 - 4.0" 


C3 - 6.0" 


C4 -12.0" 


C5 - 8.0" 


C6 - 6.0" 


Damaged 


components 


included 


the front 


bumper , 


radiator , 



grille, hood, left 
and right front 
fenders, frame 
rails , windshield , 

etc. 



VEHICLE DAMAGE CONT'D 



Airbag Ve h 1 c 1 e 



Vehicle #2 



CDC : 

Repair Cost: 

Inter I or : 



11 FYEW-2 

$18,900,00 

Interior damage resulted 
from the airbag deploy- 
ment, occupant contact 
and intrusion from ex- 
terior damage . 

Airbag deployment result- 
ed in separation of the 
steering wheel cover at 
the designated perfor- 



ations . 
remained 
any tears 
Only a 
(blood) 
surface 
airbag . 



The airbag 

intact without 

or cuts noted . 

small smudge 

was found on 

of the deployed 



Q1--FDEW-2 

Unknown 

Vehicle #2 sustained 
Interior damage as a 
result of occupant 
contact. Damage was 
observed to the 
steering wheel, low- 
er left instrument 
panel and wind- 
shield. No other 
interior damage was 
noted . 



Occupant contact resulted 
In interior damage to the 
lower left instrument 
panel, rear view mirror, 
windshield and the glove 
box. Both the driver and 
right front passenger 
contacted the vehicle's 



inter ior 
Impact . 



during 



tht 



Appr ox I ma t e ly 
was 

s I d e 



intrusion 



the 
The 



left 

left 



1 inch of 

noted to 

floor pan. 



front wheel wa^ 



displaced rearward into 
the floor pan resulting 
in this Intrusion. 



VEHICLE VELOCITY ESTIMATES 

The damage only routine of the EDCRASH program was used to compute a 
change in velocity (Delta V) for the airbag vehicle f s head-on impact 

with the Chevrolet Blazer. The results of the computer generated 
Delta V for the deployment impact are as follows: 

AIRBAG VEHICLE VEHICLE #2 

To ta 1 De 1 ta V: 14.9 mph 18.5 mph 

Longitudinal Delta V: -12.9 mph -16.0 mph 

Lateral Delta V: 7.5 mph -9.3 mph 



COLLISION SEQUENCE 

E^re- Impact: At approximately 1700 hours on mmm , , 

wiPPI 1990, the Chevrolet Caprice was traveling 
west on U.S. Route 4NP passing through the 
small town of i^NWtfP Alabama. Along this 
travel path the roadway is straight and 
level. The roadway is a four- lane undivided 
road with a posted speed limit of 35 miles 
per hour. The vehicle was traveling at a 
police estimated speed of 35 miles per hour 
as it approached the intersection with State 
Route 4Nfe Traffic through the intersection 
is controlled by an on-colors signal light. 
The road was dry and the weather was clear. 

A 1991 Chevrolet Blazer was traveling east on 
U.S. Route *Hfr Hearing the intersection with 
State Route 4^fc Along this path, U.S. j£§ftt. has 
a negative grade of 2.6 percent and is curved 
to the driver's left. The vehicles entered 
the intersection simultaneously and the 
Blazer attempted a left turn to travel north 
on State Route 4Hl 

Impact: The front left half of the Caprice impacted 

the front of the Blazer in a head-on impact 
configuration. This impact resulted in 
maximum residual crush of 17.5 inches and an 
EDCRASH computed Delta V of 14.9 miles per 
hour for the Caprice. The Blazer sustained 
approximately 12 inches of residual crush and 
a Delta V of 18.5 miles per hour. The airbag 
module of the Caprice deployed on impact as 
des igned . 



COLLISION SEQUENCE CONT'D 



Post-Impact: Following impact the Caprice rotated clock- 
wise roughly 15 degrees and came to rest in a 
vacant lot just beyond the northwest quadrant 
of the intersection* The Blazer rotated 
counter-clockwise 120 degrees and came to 
rest in the outside lane for eastbound travel 
just west of the intersection. 

Driver Activities: The driver and his passenger sustained minor 

to moderate injuries in the crash and 
remained in the vehicle until assistance 
arrived. 

Police Activities: A local police officer was in the vicinity at 

the time of the crash and was on scene 
immediately. He called for additional 
officers to assist in the investigation and 
scene clearance. 

Rescue Activities: An ambulance was dispatched to the scene and 

arrived at 1713 hours, nine minutes following 
the call. The driver of the Caprice was 
transported by ambulance to the local 
hospital. The right front passenger was 
transported by a police unit to the same 
hospital. The driver of the Blazer jras 
transported by ambulance to a 

Scene Clearance: Both vehicles sustained disabling damage and 

were towed from the accident scene. The 
Caprice was subsequently totaled and sold for 
salvage. The Blazer was under repair when it 
was inspected. 

RELEVANT SAFETY ISSUES 

Applicable Standards; 

FMVSS 208: Occupant Crash Protection in Passenger Cars, 

Multipurpose Passenger Vehicles, Trucks and 
Busses. The Chevrolet Caprice was equipped 
with a driver side airbag module which 
deployed as a result of the head-on impact 
with the Blazer. The system operated 
properly and effectively. The driver who was 
also restrained by his lap and shoulder belt 
felt the airbag reduced his injuries. 

8 



HUMAN FACTORS / OCCUPANT DATA 
DRIVER DATA 

Age: 39 

Sex: Male 

Height: 74 Inches 

Weight: 190 Pounds 

Posture: Normal 

Ejected: No 

Entrapped : No 

Manual Restraint 

System Usage: Lap and Shoulder Belt 

Passive Restraint 

System Usage: Airbag 

Vision: Normal 

Physical State: Normal 

Psychological 

State: Normal 

Ve h i c 1 e 

Familiar ity : Dai ly 

Route Familiarity: Unknown 

Type of Treatment: Emergency Room 

Days in Hospital: None 

Work Days Lost: Unknown 

DRIVER INJURIES 

Injury Severity (AIS) Source 

Fractured right forearm AIS-2 Steering wheel 

Multiple Contusion AIS--1 Unknown 

Multiple Abrasions AIS-1 Unknown 



Injury Coding 



I • s . s . 

Body 

Region 


. 1 . C . 

Body 

Region 


5 
6 
6 


R 




PASSENGER 


DATA 


Age : 




Sex: 




Height : 




Weight : 




Posture : 




Ejected : 




Entrapped 







System 


A . I . S . 


Injury 


Lesion 


Organ 


Severity 


Source 


F 


S 


2 


04 


C 


I 


1 


97 


A 


I 


1 


97 



Manual Restraint 
System Usage : 

Passive Restraint 
System Usage: 

Type of Treatment: 

Days in Hospital: 

PASSENGER INJURIES 

Injury 



Fracture right side rib 
Multiple contusions 

Injury Coding 



Aspect 

R 
W 

w 



36 

Male 

72 Inches 

17 5 Pounds 

Normal 

No 

No 

Lap and Shoulder Belt 

None 

Emergency Room 
None 



Severity (AIS) 

AIS-1 
AIS-1 



Source 

Unknown 
Unknown 



I .3.3. 


0. I .C. 












Body 


Body 






System 


A.I .S. 


Injury 


Region 


Region 


Aspect 


Les ion 


Organ 


Severity 


Source 


6 


C 


R 


F 


S 


1 


97 


6 





W 


C 


I 


1 


97 
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SELECTED PRINTS 




1. Pre-impact direction of travel of the Chevrolet Caprice 
(airbag vehicle), west on U.S. Route 




2. The Caprice enters the intersection with Alabama 



11 




3. Area of impact between the airbag vehicle and 
vehicle #2. 




4. Final rest area of both vehicles 

12 




5. Pre-impact travel of the Chevrolet Blazer (vehicle #2), 
east on U.S. Route 




6. Vehicle #2 attempts a left turn to travel north on 
Alabama 
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7. Area of impact between vehicle #2 and the airbag 
vehicle . 




8. View from the impact area looking toward the final rest 
area of both vehicles. 



14 




9. Frontal view of the alrbag vehicle showing the damage 
sustained in the collision. 




10. Left front view of the vehicle showing damage from the 
impact with vehicle #2. 
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11. Left rear three-quarter view of the Caprice. 




12. Right front three-quarter view of the vehicle. 



16 




13. Interior view showing the deployed airbag and occupant 
contact to the lower left instrument panel. 




14. Close-up view of the deployed airbag showing possible 
occupant contact. 
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Best Available 




15. View of occupant contact to the deployed alrbag and the 
windshield . 




16. Interior view showing possible occupant contact to 
the rearview mirror and glovebox. 
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17. Frontal view of vehicle #2 while under repair. 




18. Rear view of vehicle #2. 
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19. Interior view of vehicle #2 showing occupant contact to 
the windshield and steering wheel. 




20. Interior view of vehicle #2 showing deformation to the 
steering wheel rim from occupant contact* 
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SLIDE INDEX 

NCSI 9 13 

mm* Alabama 



SCENE: 



1-3. Pre-impact direction of travel of the Chevrolet Caprice 
(alrbag vehicle), west on U.S. Route $ff/^ in AtiNtyMMtr AL . 

4. View of the area where the Caprice enters the inter- 
section with State Route fjjjfa 

5. Area of impact with the Chevrolet Blazer (vehicle #2). 

6. View of the final rest area of the Caprice. 

7-9. Pre-impact direction of travel of vehicle #2, east on 
U.S. Route ^^approaching the intersection with State 
Route <$|k 

10. Vehicle #2 attempts a left turn to travel north on State 
Route pPr 

11. Area of impact with the Caprice. 

12. View looking from the impact area toward the final rest 
area of vehicle #2. 

13. Opposite view from beyond final rest of the vehicle 
looking toward the area of impact. 

VEHICLES: 

14. Frontal view of the Caprice showing the damage sustained 
in the head-on collision with vehicle #2. 

15. Close-up view of the direct contact damage to the front 
left corner of the vehicle. 

16. Left front view showing the crush to the airbag vehicle. 
17-19. Left side views of the Caprice. 

2 0-21. Right side views of the Caprice. 

22-23. Views of the engine compartment of the Caprice. 

24-27. Interior views of the left side driver's seating position 
showing possible occupant contact to the windshield, 
steering assembly, and lower dash. 

21 



SLIDE INDEX 

NCSI 9 0-13 

Alabama 



VEHICLES CONT'D: 

28. View of the center instrument panel showing possible 
occupant contact to the rearview mirror and dash. 

29. Interior view of the right front passenger's seating 
position showing occupant contact to the glovebox, 

30-32. Close-up views of the deployed driver side airbag. 

33. Front left view of vehicle #2 after the vehicle had been 
dismantled for repair. 

34. Left rear view of the Blazer. 

35. Right front view of the Blazer. 

36-37. View of the damaged components removed from the Blazer. 

38-39. Interior view of vehicle #2 showing occupant contact to 
the windshield and steering wheel. 
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Appendix A: 
POLICE ACCIDENT REPORT 



REV. \B6 
w it 

Shadi"! At?5 To Be Used By Data Pmcrssing Only 



ALABAMA UNIFORM TRAFFIC ACCIDENT REPORT 



Shcnl_/__ 



/.-£ 



OPS 
Accident No. 



9o 



..SliccKs) 



Microfilm No. 



local Case No 






#> 



o 
o 



^* MT 



Day ol Week 



County Cit' 



On Street. Road Of Highway 

U- S 




Highway Classification: 

! -Interstate S-Slate 
^^ederal C-County 



M— Municipal 
P -Private Prop. 
-Other 



local Zone 



At IIIIMlHIii ol 



!ctween(Node 1) 



Street 
ot Road 
— Code 



Intersection Related 
£pNode 1 ? ■ Node 2 
N Hot hit Heist wl_ 
rvenl 






lolaBc^een^ 



And (Node 2) 



1 J. 

Node 

Code 



O 



MA 



aac^6i£g& >f '< m 



Control 
Acress 
llway 
Loc 



1 Main Rd 

2 Frontage Rd 



3 Interchange 5- Fail Ramp 

4 Futranne Ramp ^TjN/A 



Prime Conlr 
Circins 



a/ 



Prime Contr 
Unit No 

P. 



Uni!1,JVMs« 



(Circle One) 



Unyiype^ 



Ot ■ Overturned 
02-Flrc/ExpkKkm 

03 • Immersion 

04 ■ Gas Inhalation 



NONCOLLISION EVENT 08 ■ Parts/Cargo Felt From 

05 -Spi» MovmgVeb-cle 

06 ■ Road/Br«1ge Collapsed 09 ■ Tracer Hitch Cam* lor*? 
D7 • Jackknitcd I? ■ Other 



20 Non parked Vehicle 
30 - Parked Vehicle 
35 -Train 
40 - Pedal Cycdsi 
45 - Animal 

51 * Guar df ail 

52 Crash Cushion 

53 UtiRty Pol* 

54 Nnn breakaway Light 

55 • Iter 

56 Ftte Hydrant 

57 l'if» ot Column 
59 Non breakaway S'U" 



=3 



OL Status 




COLLISION EVENT 

61 ■ Matibo»(e*) 
6? Gas Line 

63 - Barricade 

64 - B'idQ* Hail 

65 CirTvcd Headwall 

66 Curbing 

67 RctainiraWaN 

68 • Median Barrier 

69 Snlrslope 
71 -Building 

,72 Fence 
73 - BmiMri 
7-1 Hitch 



75 ■ O/efrws/Underpas* 

76 • Oilier Fixed Object 
77- Breakaway Sky» 

78 ■ Manhole 

79 • Telephone Booth 
'80 • Guy Wire 

81 Breakaway Light 

82 Overhead Object 
81 B'idQf Abutucnl 
87 Animal *ith Rider 

90 Foreign Material m Road 
93 Tothole 
97 None 
08 Other 



_S| 



Telephone No, 




mplicd WM J 

is_Njfw£ Xln1c I /y 



DL Restrictions 



3 - Uiine Test 

4 • Unable to Administer 



JANolonRd U-Unk 



Other ContrC 



C JJL 



n iMnL 



Ownei's Name 



m&L 



S/*/>J*f 



IstieetofR.r.D. 



LYpe 

J,>ulo 

2 - SI a Wagon 

3 • Pick Up 

4 - Van 



1 1 - Moped 

12 - M. Scooter 
13 -Pedal Cycle 
14-FarmMach. 



5 - Tiuck Tractor 15 -Train 

6-0lherTiuck 16- Road En^p. 

7 - Comm Bus 1 7 - Ridden Animal 

8 • School Bus 18 - M. Home (R..V.) 

9 - Other Bus 19 * ATV 

10 • Motoi cycle 98jOlhcr_ 

35^1 ^ c(,(1 tiniit | F. sT. Speed Ci 

I: '1 1 : ^L > SS_jMriij _.-3Ji . mph_' _ . 



Usage 

1 - Personal B ■ Agriculture 

2 - Driver Trng. 9 - Wrecker/Tow 

3 - Construction to Police 

4 - Ambulance/ ^Pother 
Paramedical Business 

5 - Military 12 - Bus/Pass. 



Hazardous Cargo 

££>None 

2 - Explosive 

3 -Gas 

4- Flam/Combust Liq. 

5 - Flammable Solids 

6 - Oxidizer/Peroxide 

7 - Poison 

8 -Radioactive Mali. 
9 -Corrosive Material 

98 ■ Other 



Attachment 

U^ione 

2 - Mobile Home 

3 - Semi Trailer 

4 - Utility Trailer 



Prime llarm Event 



LicenseJagNii 



City 



7 - Camper Trailer 

8 - Towed Vehicle 

9 - Tanker 

10 -Pole Trailer 



5 - 4-Whcel Trailer 1 1 * Double Trailer 
6 -Boat Trailer 98 -Other 



Conlrtbutlng Deled 

5E>Nonc 9 -Windows/ 

1- Brakes W. Shield 

2 -Steering 10- Restraint Sys. 

3 -Power Plant 11 -Wheels 

4 -Suspension 12 -Truck 

5 -Tires „ Coup** 

13 -Cargo 

14 • Fuel System 

98 - Other 

99 • Unknown 





Kl 



UJ 

5» 



c 



u 

E 
S 



1 1 - Moped 
12.- M. Scooter 
13 -Pedal Cycle 
14 - Farm Mach. 
Truck Tractor 15-Tiain 
Other Truck 16 - Road Equip. 

7 - Comm Bus 17 • Ridden Animal 

8 - School Bus 18 • W Home (R.V ) 

9 OHwuBus 19-AIV 
10 • Motorcycle 98_ Other 

Speed 
MPH 



I) 



Personal 

2 • Oliver Trng. 

3 • Construction 

4 - Ambulance/ 

Paramedical 

5 - Military 
f> • Taxi 

7 - Transpoit 
Property 



8- Agricullme 
9 - Wrecker/Tow 
10 -Police 

1 1 - Other 

Business 

12 - Bus/Pass. 

Transport. 
13- fire Fighting 
98 - Other 



Citation (III>mr« Chamed 

A>oaJcT 



Isiwwi LtO'it Ifsl. Sper 
3Sjs£3B. ^ 

Conhlbuth^TlriomilmcMj 7A vchPush 



Hazardous Cargo 

fl^Joue 
2 - Explosive 
3 -Gas 

4 -Flam/Combust Liq. 

5 - Flammable Solids 

6 - Oxidizer/Pcioxidc 

7 - Poison 

8 Radioactive Mall 

9 - Corrosive Material 
90 Other_ 

1 None Visibtfi 

2 Not Disabled 



Attachment 
T&Jone 

2 - Mobile Home 

3 - Semi Trailer 

4 - Utility Trailer 



7 - Camper Trailer 

8 - Towed Vehicle 
9 • Tanker 

10 -Pole Trailer 



5 - 4-Whecl Trailer 1 1 - Double Trailer 
6 -Boat Trailer 98 -Other 



Oversized Load 
(Rcq. Permit) 
Yes No£Sa> 



II Yes, Did Owner 
Have Permit? 



W. Shield 
10- Restraint Sys 



3 -Power Plant 11 -Wheels 



4 -Suspension 12 -Truck 
5 -Tires Cmj P |in ° 

6 * Exhaust 

7 • Lights 

8 • Turn Signal 



13 - Cargo 

14- Fuel System 

98 - Other 

99 - Unknown 



Damage 

Severity: 



Qo| Under Carriage 



#£. 






01 Irttp'oper P*SS'ng 

0? Mii-opei lane Change/Usage 

01 Intniim tutn/U Turn 

M io"«wing fonClrne 

05 V».f »dg*; Rt«it?w*fj f>r.t 

tifj Over Sprcd * '""l 

r,7 Av<*HrtHr.t,'IV«'.n<t/Veh 

08 U» vr n 1 tiff VPe r vwVeh 

09 Improper B«*b«J 

10 Mp halFc t'onlml 

11 |»H'roort'UnS«<I<»al 

12 (^t(toUewl^'»^}^»'?'>•gn■' , 



1 3 ■ Impmper Orivino fjiviinn 

14 Flnad Delect 

15 ■ Vi'jon Oti'.lmtUon 

16 Oelrdwe r'Jtripiiwnt 

17 nut 

tetlrw^rMri Speed 

19 Impwpc' Load'St/e 

20 tmproper AMathmenl 

21 rail to Yield Rtf* ol Way 
?2 Oivei l^jorjilimi 

?3 Wionrj r,iile ftt rbvid 



24 Veh Pushed/ bwerl by Veh 

25 veh Pusiwd by Person 

26 Vehlrltnoad 

?? Driver flnl in Control 

28 LokI SInK 
29ParlVCa(qrthoniVeh 

30 PfllVmhhrin 

31 VehV7qr/ltai/|iHjlli 

32 Pert Under irilhrrnte 

33 rflenal/lm(wr>per Parkbiq 
97 Urine 

.98 OM<er 

99 (lltklHTJVII 



Dthr«f Mane uver j 

(JI-GoSlrairjIilAhcad 

02 P»«ooLetl 

M Pass on 1 V7ayShert 

01 • Pais on nkjht 

05 Go Straight Lelt rtirn I ane 

05 • Go Straight niqht Turn Lane 

07 Change lanes Lelt 

00 Change lanes flight 

09 Merge Lett 

10 Merge Right 

11 WtnrtgSiilentrtnad 

12 Wrong Way- t Way 




13 fftjhl Turn 

14 teftTtnn 

15 U Turn 

16 Start bom Park 
t7- Start in tiallic 

18 • Skmino/Sft»t>P«»g 

19 Stopper! in Tr attic 

20 Avoirl Object in Road 

21 tutting Piivale Fload/Propc'ty 

60 PerflCyc fhde with Tiallic m lloarl 

61 PetnCyc Btde wilh tiallic ott fVrad 

62 PrdiCyc Ride Againsl ftairic in IW 

63 redeye nidc Ag,nnst Trahtc oil Rd 



64 PcdICyc Ftkle Across Road 

65 • PedlCyc Fhde in 8tkc Path 
70 -Enter Parked Position 

71 • Parked -legally 

72 • Parked -WpgiHy 
8) ■ BackHtg 

86 Pushed By Vehicle 

87 Pushed By PedeMrian 

98 ■ Other 

99 - Unknown 



IE''' . , 

[n] Attach! 
Enter Point of / 

loitial Impact — I * 



.Ptdjc rtrlw A cltgnJ 

01 • Cross/tntci- Intersection 

02 • CrossEnter-Other 

03 Walk Hi ftoad- With rratfc 

04 - Walk in Ftoad - Against Tralfc 

05 Stand in Roadway 
06 -G^on/oH Vehicle 

07 Pish/Work on Vehicle 

08 hi Road -Other Work 
09 -in Road -Playing 

10 tn Road-Other 
It MoltoFtoad 

98 Other 

99 • Unknown 
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BEST AVAILABLE COPY 



CD 
Z 

uu 
to 



V/ 


2 


# 


4 


5 


B 


7 


8 


9 



Other Involved Untl 



(Circle One) 
12- Pedestrian 
t3 - Rider of Domestic Animal 

14 - Ore. of Non Mntori?ed Vehicle 

15 • Victim of Other Circumstance/ 

Codes Not Applicable 



A 

7 


2 

5 
8 


3 
G 
9 



Other Invo lved Untl 

(Circle One) 
12-Pedeslrian 

13 • Rider of Domestic Animal 

14 - Occ. of Non-Motorized Vehicle 

15 • Victim of Other Circumstance/ 

Codes Not Applicable 



BEST AVAILABLE COPY 
GOES 



IMF' . .' FOUMVf NT 



01 None histti'ttf 
95 Not AppSrab.-. 
99 • Unknown (Any '^ ) 

Up lilt 0>»* 
llfas'ewi 
1? Moi n<\w*4 
UpfShvvtder HtfPMi 

2? NrUhr • Used 

23 ShwHefPnfyUs'd 

?i Port* lK»il 

Motorcycle Helmet 

3t HoneUvrt 

3? U*rd 

Passive He<U tints 

41 • Air Bag Deployed 

<?-A«$,Tgltv>pefUive 

M Auto R«( ( jini Used 

7? • Auto rtntf»!nt tnojynfive 

CMM Rfttnlnfi 

81-Chiidripsti3WU$ed 

82 Other Rrstfjini tord 

83 Monetised 
Pedal Cvcte/PedestrliH 
<M Contrasting Cloltiing 
9? Noo-contt iisttnfl Ctorhmg 




N/A 
N/A 



o 



I 

o 



ntftcer s Opinion of What Happened: 



/ hJd h.fs L><J. / . 



/MA-. 






for Each Roadway Environment field. Circle One Entry Tor Each Involved Unit: 



Unit 1 



J] 



Unit 2 



Contributing 
Road Defects 

1 t • Shoulders Low 

2 2 • Shoulders High 

3^ 3 • Holes, flumps. Etc 
^ 5 2> None 
8 8 -Other 



Surface 
Construction 

<JG? A sphalt 

2 ?• Concrete 

3 3 -Brink 

4 4 - Unpaved 
8 8 Other 



Condition , 
(j£> y 

? 2 -Wet 

3 3 -Icy 

4 4 • Snowy/Slushy 

5 5 -Muddy 
8 8- Other 



/Sw? Not Obscured 



1 - Building'*, 
? Si'jr.hrard 

3 • Trees. Oops. Hushes 

4 • Blowing Snow/Sand 

5 • Hiltcresl 

6 - Curve in Road 
7 -Tog 

8 - Parked Vehicle 

9 Moving Vehiclc(s) 



Vision Obscured By: 

10 10 -Blinded by Sunlight 

11 1 1 - Fire/Smoke 
t? 1?-!V.t- 

13 13 Blinded hy Headlights 

14 14 ■ Embankment 

15 15 Rain nn Windshield 

16 16- Snow on Windshield 

98 98- Other 

99 99 • Unknown 



LlrjM 
4 - Darkness— Road 
Not Lit 



•^Poayllght 

2 - Dawn 

3 - Dusk 5 - Darkness— Road Lit 



Time Police 
Notified, 



Weather 

rfj'Clcar 5- Sleet/Hail 

2 - Cloudy 6 - Crosswind 

3 - Rain 7 - Fog 

4 - Snow 8 - Other 



(Police AM Time Police AM 



Accident In 

or Related 

lo Road 

Construction 

Zone? 

Yes Yes 

(firP (&> 



Material In Roadway (Contributing) 
IJ^None 5 5 -Gravel 

? 2 -Rocks 6 6 -Oil/Petrol 

3 3 ■ Trees/Limbs B 8 - Other 

4 4- Dirt 



.^ Material Source 

G^2>Nol Applicable 
? 2 - Natural Environment 

3 3 - Dropped from Vehicle 

4 4 • Already In Road. But 

f eH from Vehicle 

8 8 -Other 

9 9 • Unknown 



1 1 • Police Officer 

2 2 -R.R. Crossing Gates 

3 n - n n rhiimm i iijnis 

4 4 - R.R Cross Bucks/Pave Matk 

5 5 • Pedestrian Control 
(§)(p Traffic Signal 

7 7 • flashing Beacon 

8 8 - Stop Siqn 

9 9 - Yield Sign 

10 10 -Lane Control Device 



Traffic Control 

11 11 -nagger 

1? 12 -No Passing Zone 

17 97 , .Norte 

98 98 -Other 



Time EMS 
Arrived ^ _ 

S-/3 



Locale 

1 - Open Country 5 - School 

2 * Residential 6 - Playground 
1 JpGhop'g 0f Business 8 - Other 

4 • Mfg. or Industrial 



AM 
MT 



Name of Photographer 

A/A 



ConlmJFuncBontng 

No 

N/A N/A 



i J? 1 Sbaight-Level 

2 CElfctrafght-Down Grade 

3 3 Slralght-Up Grade 

4 4 -Straight-Hiltcrest 

5 5 -Curve— Level 



Character 



6 6 • Curve-Down Grad- 

7 7 • Curve -Up Grade 

8 8 • Curve— Hiltcrest 



Opposing Lanes Separated By: 

97 97- None 

1 1 - Paved Surface 

2 ? - Unp'vH Surface 

3 3 - Broken Painted Line 
£p(j}SoW Painted Line 

5 5 • Concrete Barrier 

6 6 - Metal Guard Rail 

7 7 - Tence 

98 98 - Other Barrier 



Vehicular Properly Damage 
< _£toone Visible 3 • Moderate 
2 -Light 4- Severe 



Trarfleway Lanes 

1 1 - One Lane 

2 2 • Two lanes 

3 3 Three Lanes 
^X^TVour Lanes 

5 5 • Five Lanes 

6 6 • Six Lanes or More 



One- Way Street 
Yes Vgw 



Property Oamage Description 



Description: 



Owner: 



Address; 



best Available copy 
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.USdcporMM o* tarnponoMon 

* ■ • • 
Naftoraf MQtnray Trofllc Solfty 



CASE SUMMARY 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOBTHINESS DATA SYSTEM 



PSU NKt>X CASE NO. ^^"13 typf dp ArnnFMT CK^ /< i til. >t^ N/gmGLg - /fe-Ab-o; 



T 



A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES 



(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy. 
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal 
identifiers. Use reverse side if needed.) 



^>£E ^UrANKKfry f* I 



B. VEHICLE PROFILE(S) 



Vehicle 
No. 



2- 



Class 

of 
Vehicle 



LfK^ES 



5tto*r ut-'<-iT7 



Year/Make/Model 






Most Severe Damage 



Damage 
Plane 



Severity 
Description 



fAobePAxs: 



Ko^^Mt^ 



Component 
' Failure 






C PERSON PROFILE(S) 



Vehicle 
No. 


Person 
Role 


Seat 
Position 


Restraint 
Use 


Most Severe In 


ury 


Body Region 


Lesion 


AIS 


Injury Source 


1 
1 

z 








{J A> ^^^ 




2 
1 






DO NOT SANITIZE THIS FORM 



HS Form 434A (Rev. 1/90) 
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© 



ACCIDENT FORM 



US. Deportment of Transportation 

National Highway Traffic Safety 
Administration 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DA1A SYSTEM 



1. Primary Sampling Unit Number ti£-2?* 

2. Case Number - Stratum -J- Q "HI -=2 


SPECIAL STUDIES INDICATORS 


Check (**} each special study (SS12-SS16 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 

6. SS12 Not Active JL 

7. SS13 AOPS _fc- 

fi SS14 ° 


IDENTIFICATION 


3. Number of General Vehicle — 
Forms Submitted €L J=z 

4. Date of Accident ^^tfgj/Smm^ n 
(Month, Day, Year) wKKK/KK^t 1 — — 

5. Time of Accident — I '— 42 _X 

Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown ~ 9999 


9. SS15 t? 


10. SS1fi O 




NUMBER OF EVENTS 


11. Number of Recorded Events . 
in This Accident JOL — L 

Code the number of events which occurred in 
this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the 
other Involved vehicle or object on the right. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



Class of 
Vehicle 



General Vehicle Number 

Area of or Class of 

Damage Object Contacted Vehicle 



General 
Area of 
Damage 



12._2__L 



13. 



O 



h_qJl 15. JE 



16. _Q 



19. J> 2_ 20.. 



26. J> L. 27. 



33. _2 1_ 34. 



40. _2 L_ 41. 



21. 



28., 



35.. 



42.. 



22. 



29.. 



36.. 



43. 



23. 



J, 17.J__L 



18, 



JE 



24.. 



30.. 



37. 



44. 



31.. 



25.. 



32. 



38. 



45.. 



39. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENTS SUPPLEMENT 



HS Form 434 (1/90) 
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(00 
(01 
(02 
(03 
(04 
(05 
(09 
(11 
(12 
(13 
(14 
(15 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(28 
(99 



CODES FOR 
CLASS OF VEHICLE 

Not a motor vehicle 

Subcompact/mini (wheelbase 100 ") 

Compact (wheelbase ■* 100 "-104 ") 

Intermediate {wheelbase - 105 "—109 ") 

Full size (wheelbase - 110 "—114 ") 

Largest (wheelbase ■ 115 ") 

Unknown passenger car size 

Short utility vehicle 

Truck based utility (• 10,000 lbs GVWR) 

Passenger van (■ 10.000 lbs GVWR) 

Other van (■ 10,000 lbs GVWR) 

Pickup truck (• 10.000 lbs GVWR) 

Other truck (■ 10,000 lbs GVWR) 

Unknown light truck type 

School bus 

Other bus 

Truck ( 10,000 lbs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Motored cycle 

Other vehicle 

Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDC APPLICABLE 

AND 
OTHER VEHICLES 




IDC APPLICABLE 




VEHICLES 


(0) Not a motor vehicle 


(0) 


Not a motor vehicle 


(N) Noncollision 


(N) 


Noncollision 


(F) Front 


(F) 


Front 


(R) Right side 


(R) 


Right side 


(L) Left side 


(L) 


Left side 


(B) Back 


(B) 


Back of unit with 


(T) Top 




cargo area (rear of 


(U) Undercarriage 




trailer or straight 


(9) Unknown 




truck) 




(D) 


Back (rear of tractor) 




(C) 


Rear of cab 




(V) 


Front of cargo area 




(T) 


Top 




(U) 


Undercarriage 




(9) 


Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle number 

Noncollision 

(31) Overturn - rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(57) Fence 

(58) Wall 

(59) Building 



(60) 
(61) 
(62) 
(63) 
(64) 
(68) 



Ditch or culvert 

Ground 

Fire hydrant 

Curb 

Bridge 

Other fixed object (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(39) Noncollision - details unknown 

Collision with Fixed Object 

(41) Tree (• 4 inches in diameter) 

(42) Tree ( -4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (• 4 inches in diameter) 

(51) Pole or post ( 4 but - 12 inches in diameter) 

(52) Pole or post ( 12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 



(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 
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best Available cqpn 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number 



h)c.££ 



Case Number- Stratum 



_9r2.ii.3- 



ACOOBHT COLLISION DIAGRAM 



LEVEL I 
PHYSICAL EVIDENCE ABSENT 

To ba accompliahad whan than* it no 
physical avidanoa praaant at tha acana; 

•approximata vahida oriantatioa at 
impact and final rtat 

•apptlcabla road/roadway dalinaatSon 
(a.g_ curba/adga linaa, lana markingt, 
madian marfclnga, pavamant marking* 

ate.) 

•applicabla traffic oontrola (a.g., tpaad 
limit) 

•north arrow placad on diagram . 

•akatch raqulrad 

LEVEL II 
PHYSICAL EVIDENCE PRESENT 

In addition to tha Laval I taaka notad 
tbova, tha following mutt ba 



LEVEL U (Cont'd) 
accompliahad whan phyaioat avidanoa it 



•documaftt rafaranca point and rtfaranoa 
Una ralativa to phyaioai faatuiaa praaant ; 

... at tha aoana... . 

•acalad documantation of all aooidant 
Induoad phytlcal avidanoa 

•acaiad documantation of all roadaida 
objacta contactad 

•roadway aurfaoa typa and condition of 
appttcaUa roadwayt 

•grada maaauramanta for all appticabla 
roadwayt 

•acalad rapraaanttttona of tha vahfcWt) 
at pra-impact, impact, and final raat 
baaad upon aithar: 

a) phyaical avidanca, or 

b) raconatructad aooidant dynamic* 



CRASH DATA 

VEH. #1 VEH. #2 VEH. #3 

Heading Angle ____-? __fi_? 

Surface Type oJlUJrdX. 



Surface 

Condition 

Grade 

Measurement 
(v/h) 






Reference Point: T)AAvjJ I ^.1n3. f^tuvJoft) Reference Line: H fifo&E" eF 



Item 



Arn^ A^Ct 



ytot eAe 






£&±d. 



-!.'■ 



(p> b 



Distance and Direction 
from Reference Point 



IQl 



lis-e 



Distance and Direction 
from Reference Line 



HS Form 431 A (1/90) 
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BEST AVAILABLE COPY 



US Department of Transportation 

National Highway Traffic Safety 
Administration ^ 

psuno.NC$> a n _ {3 

Case Number-Stratum -X- V^l L ^L 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



ACCIDENT COLLISION DIAGRAM 



Indicate 
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BEST AVAILABLE COPY 



US Ocoortfftcnt of feonsponatot 
National Hiahwoy Traffic Safety 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number kLirJi?* 

2. Case Number-Stratum —J- -LdZJL-^. 

3. Vehicle Number L-2_I_ 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year — 1— L 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 

ritex/toie-r 



ZO 



Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): JJ JLIJzi 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 



^A 



7. Body Type 
Note: Applicable codes are found on 
the back of this page. 

8. Vehicle identification Number 

Left justify; Slash zeros and letter Z (0 and Z) 
No VIN-Code all zeros 
Unknown-Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

10. Police Reported Traurt Spttd 

Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



_L 
35 



11. Police Reported Alcohol or Drug Presence' 

(0) Neither alcohol nor drugs present 

(1) Yes (alcohol present) 

(2) Yes (drugs present) 

(3) Yes (alcohol and drugs present) 

(4) Yes (alcohol or drugs present — specifics 
unknown) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

12. Alcohol Test Result for Driver 
Code actual value (decimal implied before 
first digit— O.xx) 

(95) Test refused. 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source 



o 



B.L 



ACCIDENT RELATED 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed 

(99) Unknown 



imit 



14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



35 



33. 



(99) Unknown 



15. Accident Type 

Applicable codes may be found on the back 

of page two of this field form 

(00) No impact 

Code the number of the diagram that 

best describes the accident circumstance 

(98) Other accident type (specify): 



£.1 



(99) Unknown 



•"••STOP HERE IF GV07 DOES NOT EQUAL 0149 



**** 



HS Form 435 (Rev. 1/90) 
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National Accident Sampling System — Crashworthiness Data System: General Vehicle Form 



Page 2 



OCCUPANT RELATED 


24. Rollover J^ 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 


16. Driver Presence in Vehicle — L 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle j£2 ^£=. 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted _Li-j(=r 


(5) Rollover— end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 


VEHICLE WEIGHT ITEMS 


/Mirnnir\r/i iMnrnninr /TUIC \/CUIPI CI 



19. Vehicle Curb Weight £L~L, 2-0 

?12iLCode weight to nearest 

100 pounds. 
(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 



Source: 

20. Vehicle Cargo Weight -£2. -£20 

Code weight to nearest 

/-100 pounds. 
iOtffl Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



M 



C 



O 



(9) Unknown 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncoltision 

(998) Impact with object 

(999) Unknown 



XX. 



27. Heading Angle for This Vehicle 

28. Heading Angle for Other Vehicle 



22.2. 
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best Available copy 



Cate- 

gory 



Configur- 
ation 



A. 

Right 
Roadside 
Departure 



ACCIDENT TYPES (Include* Intent) 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



°3 C" I 



AVOID COLLISION 
WITH VEH.. PED.. ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



B 

Left 

Roadside 

Departure 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



06 '-«' W 10 

AVOID COLLISION SPECIFICS SPECIFICS 

WITH VEH.. PED.. ANIM. OTHER UNKNOWN 



C 

Forward 

Impact 



11 






12 



13 



14 



PARKED VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



D 
Rear-End 



20 



EZB> 



22 
21 
23 



STOPPED 
21. 22. 23 



24 



SLOWER 
28. 2S. 27 



26 
2S 
27 



28 



DECEL. 
2S. X. 31 



-i<r~ 29 

^31 



(EACH • 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



H C 



E 

Forujrd 

Impact 



m S> (EACH. 42) (EACH* 43) 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH. 



AVOID COLLISION SPECIFICS 
WITH OBJECT OTHER 



SPECIFICS 
UNKNOWN 



i 2 

5 c 



J <* 



h- H 



— T 

* a. 
- oo 
5 S 



F. 

Sideswipe 

Angle 



45 



46" 
45- 
47. 




(EACH * 48) 

SPECIFICS 

OTHER 



(EACH • 49} 
SPECIFICS UNKNOWN 



C 
Head-On 



jo,— 

LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



(EACH • 53) 
SPECIFICS UNKNOWN 



CH (EACH • 62) I EACH • 63) 
61 

AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

WITH VEH. WITH OBJECT OTHER UNKNOWN 




I. 

Sideswipe' 

Angle 




(EACH • 66) 

SPECIFICS. 
OTHER 



(EACH* 67) 

SPECIFICS UNKNOWN 



5 SP 
I" 



J. 

Turn 

Across 

Path 



K. 

Turn Into 

Path 



L. 

Straight 

Paths 



M. 

Backing 

Etc. 



-y 



69 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 74HEACH • 75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 







82 



(EACH • 84) (EACH • 85) 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



t-^87 

86 



88 



(EACH • 90) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



82 

BACKINO 
VEH. 



93 

OTHER VEH. 
OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 
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_1 



29. Basis for Total Delta V (Highest) 

Delta V Calculated 

(1) CRASH program -damage only routine 

(2) CRASH program -damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is* beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



Secondary Highest 



30. Total Delta V 

JllJL Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
Delta V 



a 



+ 

<9- 



(3 



-jza 



Nearest mph 



(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_ 99) Unknown 



Secondary Highest 



32. Lateral Component of Delta V 
'' ^ Nearest mph 



■*L^a. 



(NOTE: —00 means greater than 
-0.5 and less than -r0.5 mph) 
(±97) ±96.5 mph and above 
(__ 99) Unknown 



33. Energy Absorption 



4^-JTJL JLoo 



.Nearest 100 foot-lbs 



(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 f6ot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model-results appear . 
reasonable 

(2) Collision fits model -results appear high 

(3) Collision fits model -results appear low 

(4) Borderline reconstruction -results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No Inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



_L 



_L 



36. 



Is this an AOPS Vehicle? 

(0)No 

(1)Yes 



STOP IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.EGV35 = 0), *" 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 



36 



© 



US Deportment of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



best Available copy 



NATIONAL ACCtOENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number U£^-Li 



2. Case Number- Stratum 



3. Vehicle Number 



_£>_L 



VEHICLE IDENTIFICATION 



vin JL^X^L^-^^^f-Z^li^. 

Vehicle Make (specify): C_U^ 



*Model Year — 19 9/ 
Vehicle Model (specify): C^p r ^ y — C t^ss^c 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts, 



Specific 
Impact No. 



// 



Location of Direct Damage 



Location of Field L 



Er«4i* F/^ J tfu k^s 



Location of Maximum Crush 



o / 



CRUSH PROFILE 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 
Us* ** manv lines/columns as necessary to describe each damage profile 


Specific 
Impact 
Number 


Plane of 
C-Measurements 


Direct Damage 


Field 
L 


Ci 


c 2 


c 3 


c 4 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


itl 




is o 


Jl 5 


IrtiO 


3(.4 


IL.$ 


%7f 


l* 


Y-$ 


fO 


o 


■r f 






V o 




1 ° 


b< 


,< 


, > 


/<$ 


Y- o 










17. y 




17. f 


i$.o 


W 


'K.o 


3. e> 


I.O 
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National Accident Sampling System -Crash worthiness Data System: Exterior Vehicle Form 



TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 

Z - *- 



RF 
LF 
RR 
LR 



2_ 



RF. 
LF. 
RR 
LR. 



•2_ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual E^Automatic 



VEHICLE DAMAGE SKETCH 



•ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyl./ displ. 
Undeformed End Width 



3 87% 



~7 



±L 



SS 



jL_c. 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF * ''■ 

LF-C^^l'- 

RR * '' 

Within -5 degrees 



DRIVE WHEELS 
□ FWD lT^WD C 4WD 



Approximate 
Cargo Weight . 



J2- 




Original 
Bumper height 







5&-c> 




Bumper corner ALlZ 
Stringline wT/ 




L l_Joiz!li 



/OS 



5-2 " Bumper corner 

F5 « 
Stringline 



£ 






4Q^ 



Bumper corner *5 0—- H 
Stringline ^ ~ 



POST-CRASH 



»H 



/#*> 




Bumper corner 
Stringline 



NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g., grass in tire bead, direction of striattons. scuff on sidewall. etc.). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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r.DC WORKSHEET 



BEST AVAILABLE COPY 
Page 3 



CODES FOR OBJECT CONTACTED 



01-30-Vehicle Number 

Noncollision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision with Fixed Object 

(41) Tree (<4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
VBrtical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




best Available cqpv 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 











(4) 


(5) 






Accident 


i 






Specific 


Specific 


- (6) 




Event 


i 


(D(2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 


Contacted 


of Force 


Location 


Location 


Location 


Distribution 


Extent 



Q.L s.Q-Z 6._L± 7.F. 



X 



.£_ 10. ^? u.JQZl 



Second Highest Delta "V" 



12 13 14 15 16 



17.. 



18 



19 



CRUSH PROFILE 



(The crush profile for the damage described in the CDC(s) above should be documented, 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C1 



C2 



C3 



C4 



C5 



C6 



- D 



nhL- ±8 ±5. <Q± nX 0-2-. -Cll LDoo 



Second Highest Delta "V" 



23. 



24. 



C1 



C2 



C3 



C4 



C5 



C6 



25. + 
- D 



26. Are CDCs Documented 

but Not Coded on The ^^ 
Automated File (LJ- 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase 

Code to the 

nearest 

tenth of an inch 
(9999) Unknown 



J.L5! 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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© 



US Department ontansportation 

National Highway Traffic Safety 
Administration 



iM-rcDinD \/cuin c criDiui national accident sampling system 
IiM I tnlUri V tniULc runm crashworthinpss data system 



1. Primary Sampling Unit Number 

2. Case Number-Stratum 

3. Vehicle Number' 



INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (rear) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 



3o.zlA 

JQ-£L 



(99) Unknown 

Door, Tailgate Or Hatch Opening 

5.LF-L 6.RF-L 7.LR-L 8.RR-I 9.TG/H.Q. 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 ¥> 2, Then Code 0. 

10. LF H 1 1 . RF J2 12. LR i2 13. RR -Q. 14. TG/H J2 

(0) No door/gate/hatch or door not opened 

Door, Tailgate, or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

(8) Other failure (specify): 



(9) Unknown 



GLAZING 



Glazing Damage from Impact Forces 

15. WS JL 16. LF JO. 17. £F -Q 18. LR JD 19. RR Q- 
20. BL J2 21 . Roof 5L 22. Other<L_ 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS 2^ 24. LF & 25. RF _£?26. LR i2. 27. RRCZ 
28. BL^ 29. Roof J^ 30. Other d 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage 4ndNo Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As 



Type of Window/Windshield Glazing 

31. WS J- 32. LF <l233. RF -c234. LR -2235. RR £L 

36. BL J2 37. Roof jQ 38. Other jQ 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted 

(4) AS-14 - Glass/Plastic 
(8) Other (specify): 



(9) Unknown 

Window Precrash Glazing Status 

39.WSJ.40. LF.£.41.Rf£2.42.LR<2-43.RrQ- 
44.BLi2. 45. Roof €L 46. Other €L 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



HS Form 435C (Rev. 1/90) 
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INTRUSION WORK SHEET 



TOP 
VIEW 



Longitudinal 



CO 




LEFTSIDE 
VIEW 



Vertical 



— « 



Longitudinal 



LOCATION 

OF 
INTRUSION 



1L 



INTRUDED 
COMPONENT 



7; £ y&t* 




Note: Sketch intruded areas 



Vertical 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



^5 



41 



DOMINANT 

CRUSH 
DIRECTION 



w 



Document no more than the 15 most severe intrusions 
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OCCUPANT AREA INTRUSION 



Note: If no intrusions, leave variables IV 47-IV 86 blank. 



Dominant 
Location of Intruding Magnitude Crush 
Intrusion Component of Intrus ion Direction 

1st 47._L J_ 48._Z2 JZ 49. JL 50. 2=1 



2nd 51. 



3rd 55.. 



4th 59.. 



52.. 



56.. 



60.. 



53.. 



57.. 



54.. 



5th 63.. 



6th 67.. 



7th 71.. 



8th 75.. 



9th 79.. 



10th 83.. 



64.. 



68.. 



72.. 



76.. 



80.. 



84.. 



61. 



65.. 



69.. 



73.. 



77.. 



81. 



85.. 



58.. 



62.. 



66.. 



70.. 



74.. 



78.. 



82.. 



86.. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify): 



(99) Unknown 



INTRUDING COMPONENT 
Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-piilar 

(10) Door panel 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back panel or door surface 

(26) Other interior component (specify): 



(27) Side panel 

(28) Side panel 



forward of the A-pillar 
rear of the A-pillar 



Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 



(32) Other exterior object in the environment 

(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 

(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 
(Dsl inch but < 3 inches 

(2) ^ 3 inches but < 6 inches 

(3) > 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 

(5) > 18 inches but < 24 inches 

(6) 5: 24 inches 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 

(9) Unknown 
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STEERING COLUMN WORKING DIAGRAMS 



STEERING COLUMN COLLAPSE 



Steering Column Shear Module Movement 



SHEAR CAPSULE 




Left 



Right V = 



Direction and Magnitude of Steering Column Movement 




v*\ 



Possible Remaining Starter 
Grooves At 6 and 12 o'clock 



Extruder 
Compression - Measurement A A 



Vertical Movement 



STEERING COLUMN MOVEMENT 



Lateral Movement 



Instrument Panel 





Longitudinal Movement 
Instrument Panel 




VERTICAL 



LATERAL 



LONGITUDINAL 



COMPARISON VALUE - DAMAGED VALUE = MOVEMENT 



n 



D 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE - DAMAGED VALUE 

- o 



DEFORMATION 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 
(8) Other column type (specify): 



(9) Unknown 



If PDOF * 11, 12 or 1, Then Code IV88-IV91 As 96 



88. Steering Column Collapse Due to 
Occupant Loading 

Code actual measured movement 

to the nearest inch. See coding manual 
for measurement technique(s). 
(00) No movement, compression, or 

collapse 
(01-19) Actual measured value 
(20) 20 inches or greater 

Estimated movement from observation 

(81) Less than 1 inch 

(82) s 1 inch but < 2 inches 

(83) ^ 2 inches but < 4 inches 

(84) ;> 4 inches but < 6 inches 

(85) =r 6 inches but < 8 inches 

(86) Greater than or equal to 8 inches 

(96) Not assessed (PDOF ± 11, 12, 1) 

(97) Apparent movement, value 
undetermined or cannot 
be measured or estimated 

(98) Nonspecified type column 

(99) Unknown 

Direction And Magnitude of Steering 
Column Movement 



89. Vertical Movement 



90. Lateral Movement 

91. Longitudinal Movement ;. • 
Code the actual measured movement 
to the nearest inch. See Coding Manual 
for measurement technique(s) 

(00) No steering column movement 
(±01 -±49) Actual measured value 
(±50) 50 inches or greater 

Estimated movement from observation 
(±81) 2= 1 inch but < 3 inches 
(±82) 2: 3 inches but < 6 inches 
(±83) 2= 6 inches but < 12 inches 
(±84) 2£ 12 inches 
(_96) Not assessed (PDOF / 11, 12, 1) 

( 97) Apparent movement > 1 inch but 

cannot be measured or estimated 
( 99) Unknown 



O O 



92. Steering Rim/Spoke Deformation 
Code actual measured 



O 



deformation to the nearest inch. 
(0) No steering rim deformation 
(1-5) Actual measured value 
(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



.+ 


o 


o 


+ 


O O 


+ 


O 


o 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



jQ_£> 





INSTRUMENT PANEL 



94. Odometer Reading -&- -*2. ^.,000 

^L-fJ^Lmiles-Code mileage to the 
nearest 1,000 miles 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source:, 



95. Instrument Panel Damage from 
Occupant Contact? 

(0)No 
(1)Yes 
(9) Unknown 

96. Knee Bolsters Deformed from 
Occupant Contact? 

(0)No 
(1) Yes 

(8) Not present 

(9) Unknown 

97. Did Glove Compartment Door Open 
During Colli»ion(a)? 

(0)No 
(1)Yes 

(8) Not present 

(9) Unknown 



/ 



A 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 





Instrument Panel 





Sketch windshield contact® and the damaged aree(s) on the instrument pane, outline (e.g.. radio, glove 
^:TJ^llT:rZ^T2o^ annotation as may * appropriate. 
££ r£££5 area with abetter (begin with A, and -,, on the Points o, Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 

Component 

Contacted 



O / 



jL2^ 



JzLJL 



O 7 



Occupant 
No. If 
Known 



z 



Body 
Region 

If 
Known 



//Vr/A" 



Kv\f e ^ 



kL 



V* t, % 



Supporting Physical Evidence 
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Confidence 

Level of 

Contact 

Point 



> f? , v/<?^ (^Js b <T ^ ~ ; ■ k*r 



/ 



c^ 



j^^L 



ftUnJ 



\ V- ,A. < \<U * / 



jL 



/ 



/ 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of 
codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, mirror,or 
steering assembly (driver side only) 

(15) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, or mirror 
(passenger side only) 

(16) Other front object (specify): 



LEFT SIDE 

(20) Left side interior.surface, excluding 
hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 
' (23) Left B pillar 

(24) Other left pillar (specify): 



CODES FOR INTERIOR COMPONENTS 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(37) Other right side object (specify): 



(48) Child safety seat (specify): 



(49) Other interior object (specify): 



INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar attachment 
point 

(43) Other restraint system component 
(specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(44) Head restraint system 

(45) Air bag 

(46) Other occupants (specify): 



(47) Interior loose objects 



(25) Left side window glass or frame 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 
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MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page. 
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 



page. 




Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 
(8) Other belt (specify): 



(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
(18) Other belt used with child safety seat (specify): 



(9) Unknown 
Manual (Active) Belt System Use 

(00) None used, not available, or 
belt removed/destroyed 

(01) Inoperative (specify): 



(99) Unknown if belt used 
Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 



(9) Unknown 
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CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column 
below the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 

5. Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(03) Other orientation (specify): 



(04) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This Age/ 
Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing . 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 

added or used 
Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 

I 

R 
S 

T 


Head Restraint Type/Damage 


_3 


O 


3 


Seat Type 


O C? 


o c 


O C 


Seat Performance 


i 


i 


/ 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


o 


o 


o 


Seat Type 


O 3 


O 3 


a 3 


Seat Performance 


/ 


/ 


/ 


T 
H 

1 

R 
D 


Head Restraint Type/Damage 








Seat Type 


\ 






Seat Performance 










T 
H 
E 
R 


Head Restraint Type/Damage 




^\ 




Seat Type 




\ 


V 




Seat Performance 






X. 


Head Res 
Occupan 

(0) Nc 

(1) Int 

(2) Int 
(3) 'Ad 

(4) Ad 

(5) Ad 

(6) Ad 

(8) Ot 


traint Type/Damage by Occupant at This Seat Perforn 

tPo,ition (0)Nos 
head restraints (1) No S 
egral - no damage (2) Seat 
egral - damaged during accident ^) Seat 
justable - no damage t*\ $qq\ 
justable - damaged during accident „.. ^^ Q 
d-on - no damage *{ - . 
d-on - damaged during accident 1°' , ® T0 

intrui 


lance (This Occupant Position) 

eat 

eat performance failure(s) 

adjusters failed 

back folding locks failed 

tracks/anchors failed 

rmed by impact of occupant 

rmed by passenger compartment 

sion (specify): 






(9) UriMiuwn 






Seat Type (This Occupant Position) 

(00) No seat 

(01) Bucket 


(7) Combination of above (specify): 

(8) Other (specify): 




(02) B 

(03) B 

(04) B 

(05) B 

(06) S 

(07) S| 

(08) P 


ucket with folding back 

ench 

ench with separate back cushions 

ench with folding back(s) 

plit bench with separata back cushions 

Dlit bench with folding back(s) 

edestal (i.e., van type) 


(9) Unkn 


own 




(99) Unknown 


DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No[^ Yes[ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 
Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 



(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 



(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No M Vta [ ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 
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US Department of Ttansponaflon 

Notional Highway Traffic Safety 
Administration 



OCCUPANT ASS 



ESSMENT FORM 



1. Primary Sampling Unit Number LiC_£>> 

2. Case Number- Stratum -J- X2.1-L -*-)- 

3. Vehicle Number i2- J- 

e.1 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



4. Occupant Number 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 
Code actual age at time of accident. 



3 °i 



(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



u 



~u 



7. Occupant's Height 
Code actual height to the nearest inch. 
(99) Unknown 

A '" ; 

8. Occupant's Weight 
Code actual weight to the nearest pound. 
(999) Unknown 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): — 



J.3. 

1±Q- 



_L 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): — 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(97) In or on unenclosed area 

(98) Othor seat (specify): 

{99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 

(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 

(specify): 

(9) Unknown 



a 



o 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) integral structure 

(8) Other medium (specify): 



15 



(9) Unknown 

, Medium Status (Immediately Prior to Impact) £2. 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



HS Form 433A (Rev. 1/90) 



This report is authorized by P. 
your cooperation is needed to 



L W-563, Title 1, Section 106, 108, end 112. While you ere not required to respond, 
make the results of this data collection effort comprehensive, accurate, and timely. 
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RESTRAINT SYSTEM AND SEAT EVALUATION 



JL 



&JL 



17. Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available -type unknown 

(8) Other belt (specify): 

(9) Unknown 

18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used -type unknown 
(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat- type unknown 
(18) Other belt used with child safety seat 

(specify): . - : — 

(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts — i- 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



(8) Other improper use of manual belt system 
(specify): 



20, 



(9) Unknown 

, Manual (Active) Belt Failure Mode* 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not Included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



i 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 



(9) Unknown 



21. Automatic (Passive) Restraint 
System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 

(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 

23. Did Automatic (Passive) Restaint Fail? 
(0) Not equipped/not available 
(1)No 

(2) Yes (specify): 



_L 



JL 



_L 



(9) Unknown 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 

25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral-no damage 

(2) Integral-damaged during accident 

(3) Adjustable -no damage 

(4) Adjustable -damaged during accident 

(5) Add-on -no damage 

(6) Add-on -damaged during accident 
(8) Other (specify): 



i 



(9) Unknown 
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26. Seat Type (This Occupant Position) _U- Jp. 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 



(99) Unknown 



27. Seat Performance (This Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance fallure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



j_ 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



JZCLCL 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type chHd safety seat (specify): 



jQl 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



Page 3 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21 ) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 






Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shieid/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O-No injury 

(1) C- Possible injury 

(2) B-Nonincapacitating injury 

(3) A- Incapacitating injury 

(4) K-Killed 

(5) U- Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment- Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene -nontransported 

(6) Treatment later 

(8) Treatment-other (specify): 

(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



A 



X 



(9) Unknown 
37. Hospital stay 



-QJL 



Code number of days (up through 60) 

that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



UPDATE CANDIDATE 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 

(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

39. Time to Death 



3-3- 



£> O 



Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 
(00) Not fatal 
(96) Fatal -ruled disease 
(99) Unknown 



O o 



& o> 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death -C2-Q- 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 

this occupant's death 

(00) Not fatal or no additional causes 

(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Oi- 



>Jfi 



NO IS/] YES[ ] 



*** STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43=00, 97, 99) 
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USDeportmenf of lifcrtspprlqtion 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE COPY 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOKTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number HLifcX 3. Vohicle Number 

2. Case Number- Stratum 3~Q " I 3- 4. Occupant Number 



INJURY DATA 



Record below the actual Injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an Injury just because it was identified from two different sources. 
If greater than ten Injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.I.C.— A.I.S. 



Injury 

Source — — — Source Direct/ 

oflnlury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Da a Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 
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HS Form <33B (Rov. 1/90) Thto roport to author*.* by P.L IHH, TO. 1. Soetion KM. m^ 112. Whito yot . ar. not r^qMlrod tampond. 

yo^r Mopontioii to M«tod to mak. th. rwuKa of thto data Mfeotiofl .(fort eompr.h.n»lv., accurat.. and tim.ly. 
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BEST AVAILABLE COPY 



SOURCE OF INJURY DATA 

OFFICIAL 
(1) Autopsy records with or without hospital medical 



(2) Hospital medical records othtr than emergency room 
(eg. discharge summary) 

(3) Emergency room records only (including associated X- 
rays or othtr lib reports) 

(4) Private physician, walk-in or emergency clinic 

UNOFFICIAL 

15) Lay coroner report 

(6) E.M.& personnel 

(7) Interviewee 

(I) Other aource (specify): 



(9) Police 



(2$) Left aide window glaee including one or more of the 
foltewinf : frame, window till, A-ptHar. S-tiNer, or roof 
aide rail 

(27) Other left aide object (ipecify): 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(01) Steering wheel hub/spoke 

(06) Steering wheel (combination of codes 04 and 05) 

(07) Steering column, transmission selector lever, other 
attachment 

(01) Add-on equipment (e.g., CB, tape deck, air 

conditioner) 
(06) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right inetrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more of the following: 
front header, ^pillar, instrument panel, mirror, or 
steering assembly (driver side only) 

(15) Windshield including one or more of the following: 
front header. A?illar, instrument panel, or mirror 
(passenger aide only) 

(16) Other front object (specify): 



LEFTSIDE 

(20) Lift aide interior surface, excluding hardware or 
armrests 

(21) Left aide hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (epecrfy): 



(25) Left aide window glaas or frame 



RIGHT SIDE 

(30) Right side interior surf ace, excluding hardware or 
armreeta 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including one or more of the 
following: frame, window sill, A-pillar, B-pillar, roof side 
rail 

(37) Othtr right side object (specify): 

INTERIOR 

(40) Seat back support 

(41) Belt reetraint webbing/buckle 

(42) Belt restraint B-pillar attachment point 

(43) Other restraint system component (specify): 



(44) Head restraint system 

(45) Air bag 

(46) Other occupants (specify): 



(47) Interior loose objects 
(46) Child safety Nat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted transmission lever, including 
coneote 

(56) Parting brake handle 

(59) Foot controls including parking brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, ate. 

(62) Other rear object (specify): 



EXTERIOR OF OCCUPANTS VEHICLE 

(66) Hood 

(66) Outaide hardware (o.p^ outside mirror, antenna) 

(67) Other exterior aurface or tires (specify): 

(66) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify): 

(79) Raar surface 
(60) Undercarriage 

(81) Tires and wheels 

(82) Other exterior of other motor vehicle (specify): 

(63) Unknown exterior of other motor vehicle 
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT 

(84) Ground 

(B5) Other vehicle or object (specify) 



(86) Unknown vehicle or object 
NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

m) Other noncontact injury source (specify) 

(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Poesible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 
(3J Noncontact injury 

(7) Injured, unknown aource 



OCCUPANT INJURY CLASSIFICATION 



Ankle-foot 

Arm (upper) 

Beck- thoracolumbar apine 

Cheat 

Elbow 

Face 



XC. Body VWglon 



(M) 
(O 
(A) 
(B) 
IC) 
IE) 
(F) 
W 
IHI 
(U) 
W 
W 
00 

m 
r» 

(T) 

w 

IOI 



(W) Wriet-hand 



Injured, unknown region 

Knot 

Leg (lower) 

Lower KmfcU) (whole or unknown 

"* .-i ■ 
Neok-corvtcat eptne 

fTPvic— Ne) 



(A) 
(B) 
(C) 
(1) 
(U) 
(U 
(fl 
W 
(S) 

m 



of Injury 

Anterior- front 

Bilateral (rib fracture only). 

Central 

tnfenor— lOMwr 

Injured, unknown aspect 

Left 

Posterior- back 

Right 

Superior- upper 

mole region 



(G) Detachment separation 

(D) Dislocation 
(F) Fracture 

(2) Fracture and dislocation 

(U) Injured, unknown lesion 

(L) Laceration 

(O) Other 

(P) Perforation, puncture 

(R) Rupture 

(S) Sprain 

(T) Strain 

(E) Total severance, tranaection 

iystenVOrfcn 



TMfh 

Upo* fcnMe) (whole or unknown 
pert) 



(A) 
(M) 
(V) 
(t) 
(K) 
(C) 
(N) 



JWuiefen 



Contusion 
Crueh 



(W) 

(A) 

(Br 

(D) 

IE) 

(O) 

(H) 

(U) 



All systems in region 

Arteries-veins 

train 

Digestive 

Ears 

Eye 

Heart 

Injured, unknown system 



(I) Integumentary 

(J) Joints 

(K) Kidneys 

(L) Liver 

(M) Musclts 

(N) Nervous system 

(P) Pulmonary- lungs 

(R) Respiratory- 

(S) Skeletal 

(C) Spinel cord 

|Q) Spleen 

(T) Thyroid, other endocrine gland 

(Q) Urogenital 

(V) Vertebrae 

Abbreviated Injury Scale) 



(1) 
(2) 
(3) 
(4) 
(5) 
W 
(!) 



Minor injury 
Moderate injury 
Serious injury 
Severe injury 
Critical injury 
Maximum (untreataole) 
Injured, unknown severity 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA-INTERNAL INJURIES 
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Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unava.lable.) 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.Q. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOBTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number MvJ2J* 

2. Case Number- Stratum Jl-LZlJ--^J- 

3. Vehicle Number -£-*• — *— 



4. Occupant Number 



2^ 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 
Code actual age at time of accident. 



3.1*. 



(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



_L 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 

/ - 17 

7. Occupant's Height ^ — --^ 
Code actual height to the nearest inch. 

(99) Unknown 

8. Occupant's Weight D — i L- .^L 

Code actual weight to the nearest pound. 

(999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



z 



1> 



L 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(97) In or on unenclosed area 

(98) Othir seat (specify): 

(99) Unknown 



11, Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



.Q- 



(9) Unknown 



EJECTION/ENTRAPMENT 



1*2. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 



J2 



& 



(specify): . 
(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



Q 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

15. Medium Status (Immediately Prior to Impact) - — 

(0) No ejection 

(1) Open 

. (2) Closed 
(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



o 



HS Form 433A (Rev. 1/90) 



Thit report it authorized by P.L 89-563, Title 1, Section 106, 108, mod 112. While you are not required to respond, 
your ©ooperetion it needed to make the rewrtt of thit date collection effort comprehentlve, accurate, and timely. 
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National Accident Sampling System — Crashworthmess Data System: Occupant Assessment Form 



Page 2 



RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability -it 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available -type unknown 

(8) Other belt (specify): 

(9) Unknown 

18. Manual (Active) Belt System Use jQ—L 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used-type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat- type unknown 
(18) Other belt used with child safety seat 



(specify): 



(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



(8) Other improper use of manual belt system 
(specify): 



20 



(9) Unknown 

, Manual (Active) Belt Failure Mode* 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt fallure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



_L 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 



(9) Unknown 



62 



21. Automatic (Passive) Restraint 
System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 



o 



(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic bejts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 

23. Did Automatic (Passive) Restaint Fail ? 
(0) Not equipped/not available 
(1)No 

(2) Yes (specify): 



(9) Unknown 

, Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



24 



± 



25 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 

Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral-no damage 

(2) Integral -damaged during accident 

(3) Adjustable-no damage 

(4) Adjustable-damaged during accident 

(5) Add-on -no damage 

(6) Add-on — damaged during accident 
(8) Other (specify): 



3. 
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National Accident Sampling System -Crashworthiness Data System: Occupant Assessment Form 



Page 3 



26. Seat Type (This Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 



JCLIL 



30. Child Safety Seat Orientation 
(00) No child safety seat 



-QjO. 



(99) Unknown 

27. Seat Performance (This Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance fallure(s) 

(2) Seat adjusters failed 



_L 



(3) 
(4) 
(5) 
(6) 



Seat back folding locks failed 

Seat track/anchors failed 

Deformed by Impact of occupant 

Deformed by passenger compartment intrusion 

(specify): 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



-OJ1J2 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 
(7) Other type chHd safety seat (specify). 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



jDlQ- 






Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 

used . 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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National Accident Sampling System -Crashworthiness Data System: Occupant Assessment Form 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O-No injury 

(1) C-Possible injury 

(2) B-Nonincapacitating injury 

(3) A-!ncapacitating injury 

(4) K- Killed 

(5) U- Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment- Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene -nontransported 

(6) Treatment later 

(8) Treatment-other (specify): 



.d 



(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) -A=* 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 
37. Hospital stay 



o o 



Code number of days (up through 60) 

that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



UPDATE CANDIDATE 



Page 4 

^3T 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior tQ accident 
(99) Unknown 

39. Time to Death J^L-LL 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 

31 , 2 days = 32, ... n days = 30 + n up through 

30 days = 60) 

(00) Not fatal 

(96) Fatal -ruled disease 

(99) Unknown 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death 



QQ_ 



J2£L 

JQ£L 



Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



n2- 



NOfX] YES[ ] 



*** STOP HERE * # * 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43=00, 97, 99) 
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US Deportment o( Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number ^^£ 3. Vehicle Number 
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SOURCE OF tNJURY DATA 

OFFICIAL 

(1) Autopey records with or without hospital medical 
records 

(2) Hoepitat medical records other thin emergency room 
(eg. diecharge summary) ■ 

(3) Emergency room records only (including associated * 
r«yf or othtr Itb reports) 

(4) Private physician, wilk-in or emergency clinic 

UNOFFICIAL 

(5) Ley coroner report 

(6) E.M.S personnel 
- (7) Interviewee 

(I) Other source (specify): 



(9) Police 



(2«) Ufti^wi«Jowfll»eeirK^ingomKmoreofthe 
following: frame, window till, A-piHec, *-*«*. or roof 
tidereM 

(27) Other left tide object (specify): 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) StMring wheel rim 

(Oft) Steering wheel hub/spoke 

(06) Steering wheel (combinetion of codes 04 ind 05) 

(07) Steering column, transmission selector lever, other 
attachment 

(01) Add-on equipment (e.g., CB, tipe deck, sir 

conditioner) 
(Of) Left instrument pinel end below 

(10) Censer instrument pine I ind below 

(11) Kfht instrument pinel ind below 

(12) Glove compertment door 

(13) Knee bolster 

(14) Windshield including one or more of the following. 
front heeder, A-oillir. instrument panel, mirror, or 
iteering essembly (driver side only) 

(15) Windshield including one or more of the following: 
front heeder, A^illar, instrument pinel, or mirror 
(ptssenger side only] 

(16) Other front object (specify): 



LEFTSIDE 

(20) Left side interior surface, excluding hirdwire or 

armrests 
(21 J Left side hardwire or irmrest 

(22) UftApillir 

(23) Left B pitlir 

124) Other left piller (specify): 



(25) Left side window gliss or frsme 



RIGHT StOE 

(30) Right side interior surfece, excluding hirdwire or 
ermreet* 

(31) Right side hirdwire or irmrest 

(32) Right A pillar 

(33) Right I pillar 

(34) Other right pillir (specify): 



(35) Right side window gliss or trims 

(3ei Right side window gliss including one or mors of the 

following: Inme, window sill. A-pillar. B-pillsr, roof side 

nil 
(37) Othtr right side object (ipecify): 

INTERIOR 

(40) Sett. back support 

(4 1) Bell reetreint webbing/buckle 

(42) Belt restreint B-pillsr ttuchment point 

(43) Other restnint system component (specify): 



(44) Heed resuiint system 

(45) Air beg 

(46) Other occupants (specify): 



(47) Interior loose objects 
(46) Child safety seit (specify): 



(43) Other interior object (specify): 



BOOF 

(50) Front header 

(51) Reir header 

(52) Roof left side rail 

(53) Roof right side nil 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pen 

(57) Floor or console mounted trinsmission lever, including 



(56) Parking brake hindle 

(59) Foot controls including parking brike 

REAR 

(60) Backlight (reir window) 

(61) Backlight storage reck, door, etc 

(62) Other rear object (specify): 



EXTERIOR OF OCCUPANTS VEHICLE 

(65) Hood 

(66) Outside hardware (e.g^ outside mirror, mtenni) 

(67) Other exterior surface or tires (specify): 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 



(73) Hood 

(74) Hood ornement 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrori 

(78) Other side protrusions (specify): 



(79) Rtaraurface 

(80) Undercarriage 

(81) Tires and wheels 

(82) Other exterior of other motor vehicle (specify): 



(83) Unknown exterior of other motor vehicle 
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT 

(84) Ground 

(B5) Other vehicle or object (specify) 

(86) Unknown vehicle or object 
NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Frying glass 

(92) Other noncontact injury source (specify) 

(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 

(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



OJ.C. *x»Y R«gk>n 



(W) Wrist-hand 



(M) 
KU 
(A) 
(I) 
IC) 
IE) 
(F) 
Pi 
IH) 
(U) 

no 

W 
00 

(**» 
m 
<s> 
m 



Abdomen 

Ankle -foot 

Aim (upper) 

fttck- thoracolumbar some 

Oeet 

Elbow 

Feoe 

Forearm 

Heod-skult 

Injured, unknown region 

Knee 

Lm (lower) 

Lower k**U) (whole or unknown 

^ ._, • 
Necfc-corvKai some 

Pelvic— hie) ■*> 



(A) 

(B) 

(C) 

(I) 

(U) 

(U 

(PI 

(R) 

(S) 

(W) 



o< Injury 

Anterior-front 
Beattral (rib fracture onry). 
Central 



Injured, unknown aspect 

Left 

Posterior- beck 

Right 

Superior- uppor 
Whole region 



(G) Detachment separation 

(D) Dislocation 

(F) Fracture 

(Z) Fracture and dislocation 

(U) Injured, unknown lesion 

(L) Laceration 

(O) Other 

(p) Perforation, puncture 

(A) Rupture 

(S) Sprain 

(T) Strain 

(E) Total leverance, transaction 

*Y*t»m£>ri«n 



TMfh 

Up** SmMe) (whole or unknown 

P*D _^ 
V\feofe be*y 



CAJ 

(Ml 
(V) 

(K) 
tC) 
(N) 



Amputation 



lym 

Conc u eei o n 
Contusion 
Cmeh 



(WJ 
(A) 

(Br 

(D) 
(£) 
(O) 
(H) 
(U) 



All syatems in region 

Arteries-veins 

loin 

Digeetive 

Ears 

Eye 

Heart 

Injured, unknown eyeeem 



(I) Integumentary 

(J) Joints 

(K) ftdneys 

(L) Lhver 

(M) Musclta 

(N) Nervous system 

jp) Pulmonary- lungs 

(R) Respiratory- 

(S) Skeletal 

(C) Spinal cord 

(Q) Spleen 

fT) Thyroid, other endocrine gland 

(G) Urogenital 

(Y) Wrtebrae 

Ab6rtvie*ejd Injury ***• 



(1)' 
(2) 
(3) 
(4) 
(5) 

m 

(7) 



Minor injury 
Moderate injury 
Serious injury 
Severe injury 
Critical injury 
Maximum (untreetaNe) 
Injured, unknown severity 
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OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



2 



Indicate the Location, Lesion, Detail {she, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA -SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (she, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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, • „ , •» I • . H-nth fracture tvoe head injury clinical signs and neurological deficits), and Source of all injuries indicated 
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yLSOcpanmeni of Importation 

NatloiwiHyiw uy'nurn c Saiity 
AdfflMstrariofi " 



INTERVIEW FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOKTHINESS DATA SYSTEM 



Primary Sampling Unit Number ££^ interviewee(s) Role(s) or Name(s) iMlll: 

<le_z±3- 



Case Number- Stratum 
Vehicle Number 



Review the Interview 



Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 






— J** \ 



SPECIFIC QUESTIONS 



K W toR««rcl,.r:H M ^uobt.in^th.followi n9 t h roughth.int.n,l««»(.)d.« ; r,pt,o n . n c»p« i fIcqu 8 ..i t .r>.7 



[ , PAE-CRASH. AT .MRACT [ ] Sped „*»«.. (pr..r..K/« j j ~^ *">- 

vehicle travel/driver intention r '™ P ?„' traiartorv . [] Vehicle glazing status 

[ ] Direction of travel d^ Xs K?a»h/postcrash) t ] PAR clarifications 

r 1 Avoidance maneuver* I J uoor s « lU5 \v*™ ao k 1 rt , hox st atus 

[ ] SardJscripti««i/orientation [ ] Final rest pos.t.on 



[ ] Glove box status 



Cargo? No [ ] Ye.[ ] Interviewee's Estimated Cargo Weight 
Description of Cargo 




HS Form 4330 (1/90) 



_ «J In this import it utsd to oomoloto HS Forms 411A 
^ . ZTjjL Hm mutts of this dots ooHootloti i«oft rnnpohsMi** 



4m. Those imports art authorizes 
to roopond, your oooperotkMi is 
•ndtimoty. 
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Page 2 



OCCUPANT DATA 1 


Enter the occupant's seat position in the first row and complete the column below it using the information from 
the interviewee(s). 


SEAT 
POSITION 


L* 


RP 






AGE/SEX 


"b<\. 


~-,L 






s HEIGHT (IN.) 


&>* 


in" 






WEIGHT (LBS.) 


)<\ o 


Yl$ 






POSTURE 


/J ci(L/H\/SL 


/Jj><lN\AL 






EJECTED? 
f)<]Not ]Yes 










DESCRIBE 

THE 
EJECTION 










ENTRAPPED? 
[>QNo[ ]Yes 










— f- — 

DESCRIBE 
ENTRAPMENT 










TYPE OF 
RESTRAINT 
AVAILABLE? 




l-. H ^ 






HOW 

WERE THE 

BELTS 

WORN? 


f Jo Cl <Y ^r;L 


/0<P/t./srvAu 






DESCRIBE 

ANY 

RESTRAINT 

FAILURE 

MODE 


/JOi-Jt 


p)oP t 






TYPE 

OF 

TREATMENT 


:^ : P 








DAYS IN 
HOSPITAL? 


[Po^ ( , 


Mu,, 






NO. OF LOST 
WORK DAYS? 


Aio'\ Col? 


AJ<rT s'^.i?' 
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Nation* Accident Sampling System -(^worthiness Data System: Interview Form 
PSU Number ZiL-SZ 1 Caw Number- Stratum -iJLl-L^- Vehicle Number J2 X 



Occupant Number 



Page 3 

o\ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewees): _Xi_ 

SOFT TISSUE/INTERNAL INJURIES 




The space provided on the back of thia page may 



be used to document injuries noted by the interviewee(s). 
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US OtoortfTtcni of fronsportoton 
rtottonolMtgftway Traffic Safety 



« MCDAI \#ELII/M C cnDM NATIONAL ACCIDENT SAMPLING SYSTEM 

GENERAL VEHICLE FORM crashwokthiness data system 



1. Primary Sampling Unit Number LlLtiiJ- 

2. Case Number - Stratum —1 Q-~— J- -3- 

3. Vehicle Number -QJ=- 



VEHICLE IDENTIFICATION 



4. Nfehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 



-3j_ 

2=_s2 



Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 



Ala. 



-fl-i 



6. Vehicle Model (specify): 

biM^K 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 

7. Body Type 4 vv 
Note: Applicable codes are found on 
the back of this page. 

8. Vehicle Identification Number 

Left justify; Slash zeros and letter Z (0 and Z) 
No VIN-Code all zeros 
Unknown-Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



10. Police Reported Tiwe* 



X 



-9A 



Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



11. Police Reported Alcohol or Drug Presence' 

(0) Neither alcohol nor drugs present 

(1) Yes (alcohol present) 

(2) Yes (drugs present) 

(3) Yes (alcohol and drugs present) 

(4) Yes (alcohol or drugs present -specifics 
unknown) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



12. Alcohol Test Result for Driver 

Code actual value (decimal implied before 
first digit-O.xx) 

(95) Test refused, 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



.a*. 



ACCIDENT RELATED 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



J>± 



o± 



(99) Unknown 

(q P_ 
15. Accident Type "l 

Applicable codes may be found on the back 
of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 
(98) Other accident type (specify): 



(99) Unknown 



**** STOP HERE IF GV07 DOES NOT EQUAL 01-49 



**** 



HS Form 435 (Rev. 1/90) 
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Catc- 
gory 



> 



Configur- 
ation 



A. 

Right 
Roadside 
Dcpanurc 



B 

Left 

Roadside 

Departure 



C 

Forward 
Impact 



* § 






C = 

t/j or. 



n 

Kcar-bnU 



ACCIDENT TYPES (Includes Intent) 



01 

DRIVE OFF 
ROAD 




03 CD 



04 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION SPECIFICS 

WITH VEH.. PEO.. ANIM. OTHER 



06 

SPECIFICS 
UNKNOWN 



06 ' ' 



09 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION SPECIFICS 

WITH VEH.. PEO.. ANIM. OTHER 



10 

SPECIFICS 
UNKNOWN 



11 






12 



13 



14 



PARKED VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



20 



24 



E 

Foruard 
I m pact 



F. 

Sideswipe 

Angle 



— <* 22 

"~*^ 23 
STOPPED SLOWER 

21. 22. 23 25. », 27 



^ 26 

.♦ 25 
"■^27 



28 



DECEL. 
2S. 30. 31 



^ 30 
— ik+* 29 
^31 



(EACH • 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 




ZZ> (EACH • 42) (EACH • 43) 
41 

rONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

^ACTION LOSS TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 






G 
Head-On 




H 

Forward 

Impact 



u e 



U > 



I. 

Sideswipe' 
Angle 



J. 

Turn 
Across 
Path 



K. 

Turn Into 

Path 



. J. J! 
r x i o 



-x <« '^ * 

Si w> £ 5 

5 E CO 

> 



5 g 

2 J2 



L. 

Straight 

Paths 



M. 

Backing 

Etc. 



44 



45 



46' 

45- 

47. 



(EACH • 46) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



LATERAL MOVE 



(EACH •52) 

SPECIFICS 
OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 



CONTROL/ CONTROL/ 

TRACTION LOSS TRACTION LOSS 



O (EACH*62)(EACH*63) 
„ 61 

AVOID COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

WITH VEH. WITH OBJECT OTHER UNKNOWN 




(EACH ♦ 66) 

SPECIFICS. 
OTHER 



(EACH • 67) 

SPECIFICS UNKNOWN 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH*74)(EACH*75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



76^ /n 

TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH • 84) (EACH ♦ 85) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



T 87 «-*!■ 

86 



(EACH • 90) 

SPECIFICS 
OTHER 



(EACH • 91) 
SPECIFICS UNKNOWN 



92 

BACKINO 
VEH. 



83 

OTHER VEH. 
OR OBJECT 



96 Oth«r Accident Type 
99 Unknown Accident Type 
00 No Impact 
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National Accident Sampling System -Crashworthiness Data System: General Vehicle Form 



Page 2 



OCCUPANT RELATED 



16. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle _l2_L 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted -l2-J— 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Weight -^ 2l. JL 

Code weight to nearest 

100 pounds. 
(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 



Source: 



o~ -Coo 



20. Vehicle Cargo Weight 

Code weight to nearest 

100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Titted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify)' 



J2 



(9) Unknown 



24. Rollover - 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



jQ 

O 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000H359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



(Q O 



27. Heading Angle for This Vehicle 

2 1 O 

28. Heading Angle for Other Vehicle -£= 
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National Accident Sampling System - Crashworthiness Data System: General Vehicle Form 



Page 3 



_!_ 



29. Basis for Total Delta V (Highest) 

Delta V Calculated 

(1) CRASH program -damage only routine 

(2) CRASH program -damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is' beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



Secondary Highest 



30. Total Delta V 

JJ22 Nearest mph — 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 

31. Longitudinal Component of 
Delta V 

-\b® Nearest mph — 

(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_. 99) Unknown 



± 



e^- 



\A 



Secondary Highest 

32. Lateral Component of Delta V <<P- "- 4— 

" |3 Nearest mph 

(NOTE: —00 means greater than 
-0.5 and less than t-0.5 mph) 
(±97) ±96.5 mph and above 
U- 99) Unknown 



33. Energy Absorption 



— -III ' f — 



00 



Nearest 100fooMbs 



(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 fdot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model-results appear . 
reasonable 

(2) Collision fits model -results appear high 

(3) Collision fits model -results appear low 

(4) Borderline reconstruction -results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 

\)/ibcfi^ Kef A A 



L 



z. 



36. Is this an AOPS Vehicle? 
(0)No 
(1) Yes 



^o^sKas^s^^^^552 



76 



BEST AVAILABLE COPY 



© 



US Depcrtmenr of Transportation 

National HJgnway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SVSTEM 
CRASHWORTHINESS OATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number- Stratum 






3. Vehicle Number 



J2..2= 



VEHICLE IDENTIFICATION 



V,N ±£.HCJ1±^lZ:-&&- 
Vehicle Make (specify): . ^ E ^ ( 



l^\ 



Vehicle Model (specify) 



Model Year 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts. _ _ 



Specific 
Impact No. 



1 



Location of Direct Damage 



Frx^-T ^ur^€T&~ 



Location of Field L 



Location of Maximum Crush 



CRUSH PROFILE 



^ffSS^S^SSS^SSSIS^^m. above bumper, a, shl. ebove 
sill etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. . 

side taper etc. Record the value for each C-measurement and max.mum crush. 



Use as many lines/columns as nece ssary to describe each damage profile 



Specific 
Impact 
Number 



Plane of 
OMeasurements 



Direct Damage 



Width 
(CDC) 



Max 
Crush 



Field 
L 



JLL 



C 3 



C 4 



&aqM^-&ze&£& 



c 6 



±D 



HS Form 435A (Rev. 1/90) 



77 



BEST AVAILABLE COPY 



National Accident Sampling System -Crashworthiness Data System: Exterior Vehicle Form 



2e 



TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 

RF RF 

LF LF 

RR RR 

LR LR 

(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual ^Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyl./ displ. 
Undeformed End Width 



Ion, 



>m*2L 



^A 



t>l*o 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF ± ° 

LF± ° 

RR ± ° 

LR ± ° 

Within ±5 degrees 



DRIVE WHEELS 
□ FWD □ RWD □ 4WD 



Approximate 
Cargo Weight . 



— _t 



^nzc 







—IE 



-iSS 



JL 
T 



Original 
Bumper height 



_L 
T 



5 £7? ^IJSZP^ 

C/L06H q tu £ST^vre^ 




j^ . ^^^ Bumper corner 
Stringline 




» Bumper corner 



J^ Stringline 



Bumper corner 
Stringline 




Bumper comer 
Stringline 



NOTES- Skttch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g.. grass in tire bead, direction of striations. scuff on sidewall. etc.). tf pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B(2e) (Rev. 1/90) 
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BEST AVAILABLE COFY 
Page 3 



CDO WORKSHEET 



CODES FOR OBJECT CONTACTED 



01-30-Vehicle Number 

Noncoliision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncoliision injury 

(38) Other noncoliision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncoliision -details unknown 

Collision with Fixed Object 

(41) Tree (<4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (=£4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 




(D(2J 




Event 




Direction 


Incremental 


Sequence 


Object 


of Force 


Value of 


Number 


Contacted 


(degrees) 


Sniff 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



J2± 



o± 



± 



a. an. 



Jl 



£_ £_ )tL 



(7) 

Deformation 

Extent 

O ~2~ 
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National Accident Sampling System -Crashworthiness Data System: Exterior Vehicle Form 



Page 4 



COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 











(4) 


(5) 






Accident 








Specific 


Specific 


(6) 




Event 




(D(2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 


Contacted 


of Force 


Location 


Location 


Location 


Distribution 


Extent 



0_± S.&JL 6.J2J- 7.2. 



I.H 



9.< 



10. 



}t) 11.02; 



Second Highest Delta "V" 



12 13 14 



15 16 17 18. 



CRUSH PROFILE 



19 



(The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



20. 



21. 



22. - 



C1 



C2 



C3 



C4 



C5 



C6 



- D 



Ci 



a^l. &2z Q- 



Second Highest Delta "V" 



± J2iL ±Z £>$l. Q-6. -Q<2D 



23. 



24. 



25. 



CI 



C2 



C3 



C4 



C5 



C6 



- D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File -|^- 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase 

Code to the 

nearest 

tenth of an inch 
(9999) Unknown 



lQl.a 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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Dup. Cols. 1-8 
-nm prior card 



Modul e A B. Format £ 1 



AIRBAG SUPPLEMENT AB-1 




*lM. 



ACCIDENT SUMMARY 
ACCIDENT DATE 
POLICE INVESTIGATED (1,2,9)* 
STATE. fet-yCtT 



City 



County _ 



GENERAL LOCALITY 

U) Freeway, Limited Access 

(2) Urban (City) 

(3) Urban-Rural (mixed) 

.. ... , ,\ u . a i , Fields 

CONFIGURATION (First Harm) 

(0) Struck Object or Pedestrian 

(1) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe-Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonColl:eg Fell from Yen 

(8) Nonimpact Deployment 

(9) Unknown 

FIRE INYCLYED (0) None 

(1 ) AlrBag Yehlcle 

(2) Other Yehlcle 

(3) Both Yehlcles 
(9) Unknown 

NUMBER: VEHICLES INVOLVED 
(8)=8 or more 
PERSONS INVOLVED 

INJURED PERSONS 

MAXIMUM AIS IN ACCIDENT 



OTHER VEHICLE: MAXIMUM AIS 

PRIME/DEPLOY IMPACT w AB YEH: 
EYENT NUMBER 

cdc a. 1_- -£ -2 L. »L- 2= 

TOTAL DELTA-Y 
Model Year! Make', Model, Body Type: 



AIRBAG VEHICLE INSPECTION 

DATE YEH. INSPECTED 

REASON YEH1CLE NOT INSPECTED 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located** 

(3) Repaired or Destroyed** 
(5) Refual or Impounded** 
(7) Other* 

••Specify: _ 



2. 



IMPACT DATA CBTA'NED 

(0) No Data Obtained 

(1 ) CDC Only 

(2) Crush Prof I le Only 

(3) Trajectory Data Only 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush & Trajectory 

BASIS OF DELTA-Y 



(0) Not Computed (Unknown Why) 

(1 ) CRASH - Damage Only 

(2) CRASH - Damago+Trajectory 

(3) Missing Yehlcle Algorithm 

(4) Yielding Object Algorithm 

(5) Unknown Basis 

(6) One Yehlcle Beyond Scope 

(7) Collision Beyond Scope 

2=- _lflj_ LnsjLlf Iclent Data 



XL 



_3 
2 



/Sd. 



A 



_L 



£L 



JLl 



YEH I CLE HISTORY 

HAS AIRBAG YEHICLE BEEN IN 
ANY PRIOR IMPACTS (1,2,9)* 

HAS ANY PRIOR MA I NTENANCE/SERY I CE 
BEEN PERFORMED ON SYSTEM( 1 ,2, 9 ) * 



2_ 



z. 



*Descr I be 



AIRBAG YEHICLE: FLEET , ^w^T£ Ouj*UX 
VIN IGL^ 534 
MILEAGE B °\°\Z- . 




U)»Yes, (2)=No, (9)«Unknown 
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DRAFT - 
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READINESS LAMP, FIRST HARM 



AIRBAG SUPPLEMENT AB-2 



SYSTEM READINESS LAMP 

(In Instrument Cluster) 

PRE- IMPACT LAMP CONDITION 

( 1 ) Fun ct Ion I ng /Proved Out 

(2) Inoperative 
(9) Unknown 



DRI VER'S REPORT OF 
PRE- IMPACT FLASHING 

■: ; > No F : -3 s h J n jj n ported 

(01) Continuous Flashing 
(02) 

-- >Number of Flashes 
(11 ) 

(12) Constant L Ight 

(19) Flashing, Unkn Number 

(88) Not App (system removed) 

(99) Unknown 



PERIOD OF PRE-IMPACT FLASHING 

(0) No Flashing 

( 1 ) Same Day as Impact 

(2) Prior Day 

(3) Prior Two Days 

(4) Prior Week 

(5) Prior Month 

(6) Over One Month 
(9) Unknown 



POST-IMPACT LAMP CONDITION 

(1) Function In g/ProvedOut 

(2) Inoperative 
(9) Unknown 



POST-IMPACT FLASHING 

(00) No Flashing 

(01) Continuous Flashing 
(02) 

— >Number of Flashes 

(11 ) 

(12) Constant L Ight 

(19) Flashing, Unkn Number 

(88) Not Appl (removed) 

(99) Unknown 



± 






X2. 



B- 



11 



AIRBAG VEHICLE 

FIRST HARMFUL EVENT 



(0)) Fire or explosion 

(02) Immersion 

(03) Gas Inhalation 

(04) FclJ from vehicle 

(05) Injured in vehicle 

(06) Other noocollision (specify): 

(07) Overturn 

(08) Jackknifc with intraunit damage 
Collision* With: 

(09) Pedestrian 
(10; redalcyclist 

(11) Railway train 

(12) Animal 

(13) Motor vehicle in transport (same 
roadway) 

(14) Motor vehicle in transport (other 
roadway) 

(15) Parked motor vehicle 

(16) Other type nonmotorisi (specify): 

(17) Thrown or falling object 

(18) Boulder 

Collision with Fixed Object: 

(20) BuUding 

(21) Impact attenuator/Crash Cushion 

(22) Bridge pier or abutment 

(23) Bridge parapet end 

(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway/Traffic sign post 

(30) Overhead sign support 

(31) Uminaire/Light support 

(32) Utility' pole 

(33) Other post, pole, or support (specify): 

(34) Culvert 

(35) Curb 

(36) Ditch 

(37) Embankment-earth 

(38) Embankment-rock, stone or concrete 

(39) Fence (wooden, wire, chain link, etc.) 

(40) Wall (stone, rock, metal, etc.) 

(41) Fire hydrant 
(42j Shrubbery 

(43) Tree 

(44) Other fixed object (specify): 

(45) Pavement surface irregularity (pocholc, 
grooved, grates) 

(99) Unknown 



JI 
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MRBAG VEHICLE IMPACT-DAMAGE 



AIRBAG SUPPLEMENT AB-3 



AIRBAG VEHICLE IMPACT SUMMARY 

.EHICLE ROLE 

0) Non-col I Is Jon 
1 ) Str ikir.y :.'- ; t 

(2) Struck Unit 

(3) Both Striking and Struck 
9) Unknown 

MANNER OF LEAYING SCENE 

. 1 ) Or I ven 

(2) Towed-due to damage 
'3) Towed - not for damage 
<* .• Towtsu - details unknown 
(5) Abandoned 
f9) Unknown 

„UMBER OF IMPACT EVENTS 
(8) 8 or more, (9) Unknown 

0LL0YER (0) No Ro I lover 

(1 ) First Event 

(2) Subsequent Event 

(3) Yes,UnknownEvent 
(9) Unknown 

VERR1DE/UNDERRIDE 

U ) No over/underr i de 

1 ) Override - 1st CDC 
3) - Other CDC 

(4) Underrlde - 1st CDC 
'6) - Other CDC 

9) Unknown 



AIRBAG VEHICLE DAMAGE 

CODES: (1 ) Yes, DAMAGED 
(2) No Damage 
(9) Unknown 

LEFT FRONT FENDER DAMAGE 

ilGHT FRONT FENDER DAMAGE 

CENTER TOP OF GRILLE DAMAGE 



FRONT BUMPER E.A. STATUS: Left 



; 1 ) Norma I 

(2) Extended 

'3) Partial Compression 

;4) Complete Compression 

(5) Not Appl Icable 

(9) Unknown 



Right 



J_ 



2- 



± 



_Q 



_L 

_L 



FIRST AIRBAG VEHICLE IMPACT: 

CONFIGURATION 

(0) Struck Object or Pedestrian 

(1 ) Rear-Er.d 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCoII:eg Fell from Yeh 

(8) Nonimpact Deployment 

(9) Unknown 

coc _L J_ - £ X .£ *l - 2* 



_1 
4 



OBJECT CONTACTED; 



V2 



PRIMARY/DEPLOYMENT. IMPACT: 

EVENT NUMBER 
TOTAL DELTA-Y 
LONGITUDINAL DELTA-Y 
CONFIGURATION 

(0) Struck Object or Pedestrian 

(1 ) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCol I :eg Fel I from Yeh 

(8) Nonimpact Deployment 

(9) Unkonwn 



L L - Ll A v0 - 2, 

V2 



CDC 

OBJECT CONTACTED: 



NOTES: 
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SYSTEM DAMAGE 



AIRBAG SUPPLEMENT AB-4 



MRBAG SYSTEM DAMAGE 

CODES: (1) Yes, Damaged* 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 

AIRBAG MODULE 
SENSORS: Left Front 
Center Front 
Right Front 
Rear, Cowl 
DIAGNOSTIC MODULE 
WIRING 
KNEE DIVERTER 

INDICATION OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS 



A 
A 
A 
A 

A 



z 



CONDITION OF DEPLOYED BAG 

(1) Bag Intact 

C2) Spl It or Torn* 

(3) Cut by Object In Impact* 

(4) Cut after Accident* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 



/ 



*DESCRIBE System and Bag Damage: 



NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW: 




TOP 
LOo£> 



BOTTOM 




FRONT 



85 



BACK 
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CCCUPANTS/DR! YER 



OCCUPANTS of AIRBAG CAR 

NUMBER OF OCCUPANTS IN VEHICLE 

(8) 8 or more 
NUMBER OF INJURED PERSONS 

MAXIMUM AIS IN AIRBAG VEHICLE 

(0) No Injury 
(1-6) AIS Severity 

(7) Injured, Unknown Severity 

(9) Unknown 



JMVEK AGE 



31 



SEX 



/A 



NUMBER OF DRI YER INJURIES 
SOURCE OF BEST INJURY DATA 

(0) Not Injured 

(1) Autopsy w/wo med* records 

(2) Hospital Medical Records 

(3) Emergency Room only 

(4) Private phys i c i an , C I I n I c 

(5) Lay Coroner Report 

(6) EMS Personnel 

(7) Interviewee 

(8) Pol Ice 

(9) Unknown 



MAXIMUM AIS BY BODY REGION 



REGION 
Head/Neck/Face 

Chest 
Abdomen 
Leg/Hlps 
Other (Arms) 
DRIVER MAXIMUM 



MAX AIS 



CONTACT 



2- 



2- 



<2l 



EJECTION: Extent 
Portal 



.Qpa)£. 



AIRBAG SUPPLEMENT AB-5 



NOTES: 
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DRIVER-PASSENGER 



MRBAG SUPPLEMENT AB-6 



pRIVFR BEIT USAGE; 
Ev 1 d en ce :_____ 



(1) Used (2) Not Used (9) Unknown 



pRI VFP POSTURE: Any Comments Recorded (1) Yes, (2) No 

Did driver brace before crash? Describe: 



1— 
Ifi N OBJECTS; Comments Recorded (1) Yes, (2) No 

Was driver wearing contact lenses or eyeglasses? Or-hoIdlogaoy^or-jIS" 
! .£«%!.! of the Impact (packages on lap P pe oo . bottle, 
cigarette, etc.)? Did any lenses, objects, or jeweiry p.cy j 



Jv]ojO£ 



HE1XFR fiQMMFNTS: Comments Recorded (1) Yes, (2) No 

a + h* + +he'vehicle was equipped with a supplemental 
Was the driver aware that the veh I :l e wa q PP ^ ^^ # 



_L 



rest 
Did 






•2- 



EAS££Jifi£fi 
Descr I be: 



^JLR^A£_CQlOA£I (H Yes, (2) No, (9) Unknown 



olrbag.supp/Jcm *fl§/85 
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© 



US Deportment ot Transponofion 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



K$l AVAILABLE COPY 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOfrmiNESS DATA SYSTEM 



Identifying Title 



NCSI_ A-arJ-A. jQ_L 



Primary 
Sampling Unit 



Case No. — Stratum 



Accident Event 
Sequence No. 



±a. 



Date (mm dd yy) 



CRASHPC Vehicle Identification 



Vehicle 1 
Vehicle 2 



CY^V 



\Wl 



C\\i^J 



rx)R 



\ ). ^-'\ J ■L*** jC . — * "*'"■■ 



Year 



VEHICLE 1 



Make 



Mode! 



NASS 
Veh. No. 



GENERAL INFORMATION 



Size 



3 



VEHICLE 2 



_ 3 

ghtJ3«3£ + -M + -^- = -1 1A1 Weight^l^^ + n£_ + 3^= _3_4__2, J£ 



Size 



Wei 



CDC 

PDOF 

Stiffness 



Curb Occupant(s) Cargo 

JLJ-JLX.JLxL±. 



Curb 



4- 



CDC 

PDOF 

Stiffness 



Occupant(s) Cargo 



.2 



SCENE INFORMATION 



: and Impact Positions [><jNo, Go To Damage Information [ ] Yes 



VEHICLE 1 



VEHICLE 2 



Rest Position 

X 

Y 

PSI 
Impact Position 

X 

Y 

PSI 
Slip Angle 



Rest Position 

X 

Y 

PSI 
Impact Position 

X 

Y 

PSI 
Slip Angle 



VEHICLE MOTION 



Sustained Contact [*>^No [ ] Yes , 




VEHICLE 1 


VEHICLE 2 


SSkldding \ A] .; [ : ] No : J ] Yes 


^kidding " ' ; '; . ^ [ ] No ^2 : ]>s 


Skidding Stop Before Rest [ ] No <[■- -] Yes 


Skidding Stop Before Rest [ ] No [ ] Yes 


End-of-Skidding Position 
X 


End-of-Skidding Position 
X 




Y 


Y 


PSI 


PSI 


rCurved Path .': ..;; ';J. : [ ; ] No [ ] Yes ;| 


j&rved Path^ ..":.'.[ '. ] Yes 


Point on Path 


Point on Path 


y y 


X Y 


^Rotation Direction [ ] None [ ] CW [ ]CCW 


dotation Direction '[ ] None [ ] CW [ ]CCW 


Rotation > 360° [ ] No [ ] Yes 


Rotation > 360° [ ] No [ ] Yes 



HS Form 435D 
1/88 
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FRICTION INFORMATION 



TRAJECTOiRY INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 



Vehicle 1 Rolling Resistance 




I F 


RF 


i P 


RP 


Vehicle 2 Rolling Resistance 




I P 


RF 


IR 


RR 



Trajectory Data 


CKTno 


[ ]Yes 


If No, 


Go To Damage Information 


Vehicle 


1 Steer 


Angles 






LF 




RF 




LR 




RR 


Vehicle 


2 Steer 


Angles 






LF 




RF 




LR 




RR 



Terrain Boundary [ ] No [ ,]Yes 



First Point 
X 



Second Point 
X 



Y. 



Y. 



Secondary Friction Coefficient 



DAMAGE INFORMATION 



VEHICLE 1 



Damage Length 
Crush Depths 



<^G 



VEHICLE 2 



O 



Damage Offset 



C1 


cz.s 


c? 


/_£ o 


C3 


-2.2^E- 


CA 


1 o 


CR 


1 o 


C6 


/.j2 




_£>. o 



Damage Length 
Crush Depths 



Damage Offset 



. JL 


^V o 


CA 


?-.° 


C? 


Jt o> 


C.3 


&L.O 


CA . 


-L2L. => 


C5 


8 .o 


C6 . 


6 .<? 




-J2.3- 



IFTHISCOMMOlii IMPACT WAS WITH. A MOTOR VEHICLE NQT iN T^SPORtiHX. JN THE INFORMATIpN BELOW 



Model Year: 
Make: 



The Weight, CDC, Scene Data and Damage Information for 
this vehicle should be recorded above. 



Model: 
VIN:_ 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 
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SUMMARY OF EDCRASH RESULT 



I ICINEERING DYNAMICS CORPORATION Date 

NCSI 90-13 



1991 Time 11:51:25 



V.kRNING MESSAGES: NO MESSAGES 



VEHICLE # 1 



IMPACT 
SPEED 
MPH 



FWD 



LAT ! TOTAL 



SPEED CHANGE 
MPH 

LONG. ! LATERAL 



BASIS 
OF 
RESULTS 



I 0.0 1 0.0 



0.0 



0.0 



0.0 I 



! 



SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 



0.01 0.01 0.01 0.01 
ill! 

! 14.9 I -12.9 ! 



• + ■ 



0.0 ! SPINOUT TRAJECTORIES AND 
I DAMAGE 



7. 



DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
MPH 

FWD I LAT 



- + -- 



0.0 



0.0 



0.0 ! 0.0 



SPEED CHANGE 
MPH 



I- - - 



+ 



TOTAL ! LONG. I LATERAL 
1--- -.. + --. 



- + ---- 



0.0 



I 

0.0 ! 



0.0 ! 0.0 ! 



0.0 



0.0 



BASIS 
OF 
RESULTS 



SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 

SPINOUT TRAJECTORIES AND 
DAMAGE 



__ + + + + 

18.5 ! -16.0 ! -9.3 I DAMAGE DATA ONLY 
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BEST AVAILABLE CGPY 



NOTE : 



SUMMARY OF DAMAGE DATA 

** ! indicates default value 



CATEGORY 



CLASS (SIZE) 

\ SIGHT 

CJC 

DAMAGE WIDTH 

( iUSH DEPTH 

( UJSH DEPTH 

CRUSH DEPTH 

CRUSH DEPTH 

( >USH DEPTH 5 

Ci*USH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

I MAGE ENERGY 

I VGNITUDE OF PRINCIPAL 

DIRECTION OF PRINCIPAL 

riMENT ARM OF PRINCIPAL 

I kMAGE CENTROID 





VEHICLE #1 




4 






4263.0 


LBS. 




11FYEW2 




66.0 


IN. 




17.5 


IN. 




15.0 


IN. 




9.3 


IN. 




9.0 


IN. 




3.0 


IN. 




1.0 


IN. 




0.0 


IN. 




53498.4 


FT.- 


FORCE 


54637.1 


LB. 


FORCE 


-30.1 


DEC. 


FORCE 


37.5 


IN. 




-10.4 


IN. 



j s « 



** 



VEHICLE #2 


3 




3 4 2 5.0 


LBS. 


01FDEW2 


64.0 


IN. 


2.0 


IN. 


4.0 


IN. 


6.0 


IN. 


12.0 


IN. 


8.0 


IN. 


6.0 


IN. 


0.0 


IN. 


46771.7 


FT . - 


91617.1 


LB. 


30.0 


DEC 


-38.6 


IN. 


5.0 


IN. 



LB. 



** 



DIMENSIONAL, INERTIAL AND TIRE/ROAD PROPERTIES 

VEHICLE #1 VEHICLE #2 



CG TO FRONT AXLE 

CG TO REAR AXLE 

'. IACK WIDTH 

YAW MOMENT OF INERTIA 

MAS S 

} )DY LENGTH FROM CG TO FRONT 

L.JDY LENGTH FROM CG TO REAR 

BODY WIDTH 



54.7 


IN. 


51.3 


IN. 


59.2 


IN. 


55.5 


IN. 


61.8 


IN. 


58.9 


IN. 


41273.0 


LB-SEC2-IN 


29463.5 


LB-SECT2-IN 


11.0 


LB-SEC~2/IN 


8.9 


LB-SEC~2/IN 


98.8 


IN. 


89.8 


IN. 


-114.0 


IN. 


-10 6.4 


IN. 


77.0 


IN. 


72.6 


IN. 
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WW!®** .«r-:.,i!*fk. iwas.>',«i,- 1 t««>/.niu 



twrtw«*i»* i :j"»'--.*»'"wiaiaii»*<t»i 



CO 



Chicle No.l 



4,X 



^tt#ttiklllHlilil^^i..uWhMI«««:h4)»iaWj 




Uehiole No. 2 



HI 



CK/PWF: 11FVEW2 
Max, sHpact Force 



-38.1 im 

54637 IB 



4". « 



j^'^'^r-T~*"''**' ,, *n 




y 



CDC/PDOF! B1FDEH2 38, 
Hax. iHpact Foroe; 9I61V 1 



JT -,■.!•**. , 



XT 



8i, *w.« 






s\ ,- 



M 



* ■-«•*=■* 






! EKMSH 
j Damage Profiles 

Vehil Veh t2 
Delta-U (ivh): 
X -12.9 -16, B 
¥ 7,5 -9,3 
Tot 14,9 18,5 



Crush Data (in); 
H 66,0 64,6 

8,0 

7.5 

15,9 

9,3 

9,8 

3,8 

1,8 



CI 
C2 
C3 
C4 

vu 

CI 



2,8 
4.8 
6.8 






8 a 



O.B 

6,8 



BEST AVAILABLE COPY 



Appendix E: 
REPAIR ESTIMATE 
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El 



CUMblNbU VtMIULt 
NSPECT10N/T0TAL 
OSS SETTLEMENT REPORT 



BEST AVAILABLE COPY 



□ IJ^JSURED ! OWNER 



YEAR 




MAKE 



CAUSE OF LOSS: Q COLLISION □ THEFT/STRIP D FIRE Q FLOOD/WATER D VANDALISM D OTHER 



PURCHASED FROM 



D FROM: • M A y 



&**<^\ 



E^NEW 
D USED 



DATE 



EQUIPMENT & ACCESSORIES 

EXTERIOR 

3 Vinyl top 

^2 Luggage rack 



£V<> o 



LICENSE NO. 



MILEAGE 



ttf Z 



v. 



PO^yOT, 

[^pra'kes 

[vfWirrdows 
g^Steering 

□ Other (remarks) 

GLASS 

G Tinted 
Q Slide rear 
Q^near defogger 

□ Moon roof 

□ Other (remarks) 

wHpfitrs 

Q'Chrome 

D Mag 

□ Split rims 

□ Other (remarks) 



U Roll bar 

^2 Flared fenders 

G Spoiler 

"Ji Sun roof 

G Oversize mirrors 

G Trailer hitch 

~Ji Push bumper 

H Winch 

G Custom paint (remarks) 

G Other (remarks) 

INT£ftfOR 

3^Aircond. (factory-other) 
3 Alarm system 
3^Bucket seats Fs***f 
G CB radio (in dash/other) 



rise control ' RV/MOTOR HOME/ 

_ >luxe trim pkg. CAMPER/TRAILER 

g^Ra^Mo (AM/FM comb.) □ Auxiliary heater 

B^pe^player^^X^*^ □ Auxiliary A/C 

H^filt steering □ Awnings 

Q<5ther (remarks) ^e^^T^^Q Built-in cabinets 

<^^^=TQ Carpeting 
ENGINE >-*~-c* ^ Qas detector 

□ Turbo 

3^uel inj. 

□ Other (remarks) c? 



No. Cylinders. 
Displacement 



TRANSMISSION 

□ Standard 

□ 4^50. w/overdrive 
QyAutomatic 



[] Overhead Console 
G Refrigerator 
[] Shower/tub 
Z\ Stove (oven) 
^) Swivel seats 
^2 Television 
G Tip-out room 
3 Toilet 
G Watercooler 
G Water heater 
G Other (remarks) 



MOTORCYCLE 

□ Fairing 

□ Saddlebags 

□ Trailer 

□ Sidecar 

PU TRUCK 

Cab type 

Bed type 

Fuel pkg. — 

GVW 



<?&C> 



Wheelbase 



A2sh^V& <X<~3 




% OF TIRE WEAR LF 



/5 



_RF. 



/ / 



_LR. 



// 



RR. 



/ f 



Spare. 



Q^vV/W Q^tfadial B^TBelted 



COMPARABLE VEHICLES 



SOURCE & TELEPHONE NO. 



BOOK 
VALUE: 



Retail $ 



/?& &e*>S~ 



QUOTE BY: 



DATE 



MAKE & MODEL 



AVAILABLE 



.JzLvo&u&i 



<z L/c< i/a<<6^ ti ^~ 



Explain adjustments for mileage, equipment, prior damage, etc 



<^XsL //^CZ^/ 



— 



^^^^^^2^/ ^/£;<70& f~ 7^7* e ^/fr ~j&*- 



Explain method used to arrive at base price 



YES NO 



PRICE QUOTE 



ACTIVITY DATES 

ASSIGNED 



SUBROGATION 
□ YES □ NO 



FIRST CONTACT 
SETTLED 



TITLE REC'D 
TITLE SENT „ 



REMITTANCE REC'D 
CCM PROCESSED _ 



BASE PRICE $ 



TAXES $ 



FEES $ 



SALVAGE DISPOSITION 



LOCATION 
OF CAR: 



&Z*^*pZ- 



C^€ 



> c 



POOL 
INV. NO. 



BUYER'S NAME 
AND ADDRESS 



DAMAGE LOCATION 

DATE SOLD 

HIGH BID 



ACV $ 



CONDITION INDICATES 
SALVAGE WILL BE: 

__j<Jold for parts 
□ Scrapped 



TOWING CHARGES. 



STORAGE CHARGES 



POOL/MISC. CHARGES 
OTHER 



DATE SALVAGE 

BIDS REQUESTED 

NUMBER OF SALVAGE 
BIDS REQUESTED 



NUMBER OF SALVAGE 
BIDS RECEIVED 

DATE HIGHER 
BIDDER NOTIFIED 



DISPOSITION OF TITLE 



REMARKS: 



DATE 




160-5619d.4 Printed in U.S.A. Rev. 2-88 



CLAIM REPRESENTATI> 



t TOP LEFT PICTURE t 



t TOP RIGHT PICTURE T 




f BOTTOM LEFT PICTURE \ 





{ BOTTOM RIGHT PICTURE { 




EST AVAILABLE COPY 



P.G.S. FORM. 200-4 P.G.S. INDUSTRIES 




Clickn Stick Pmata-Qt«. 




POLICY NO., 
DATE/LOSS. 
INSURED 



CLAIMANT.. 



PICTURE NO.. 



DATE/TIME TAKEN. 



BY. 



WEATHER, 



LOCATION AND VIEW. 



COMMENTS, 




PICTURE NO. 



DATE/TIME TAKEN. 

BY 



WEATHER. 



LOCATION & VIEW, 



COMMENTS- 



OUR FILE NO. 



COMPANY CLAIM NO.. 




best Available copy 



